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THE IDEAL PATIENT* 


BY ROBERT J. STOLLER, M.D., AND ROBERT. H. GEERTSMA, Ph.D. 


It would be more than any physician could hope for in a life- 
time of practice, to come upon his ideal patient; but in the back of 
each physician’s mind is a cherished image of such a perfection, 
an image against which every patient he ever sees can be measured 
and found wanting to a greater or lesser degree. We must 
expect that a doctor’s conception of an ideal patient will remain 
implicit and poorly defined in his mind. It is neither a part of 
his culture nor of his profession to think about the kind of patient 
he most likes. Yet this conception may strongly influence his 
personal and professional reactions to patients he sees daily in 
his practice. The image of an ideal patient, however vague it may 
be to the doctor, can be made explicit by the technique of Q-sort- 
ing, in which pre-selected, descriptive statements are arranged in 
a manner which the subject performing the “sort” feels will 
deseribe his ideal patient. With this technique, one is able not 
only to measure conscious attitudes, but also to measure attitudes 
about which the subject is not fully aware, but which emerge in 
the groupings that only appear when statistical techniques are 
applied to the data. 

This paper is not a study of patients but of physicians. It is 
quite possible that the description of an ideal patient, arrived at 
by the writers’ subjects, would be similar to the ideal client of 
the lawyer, investment counselor, or shoe salesman. 


PROCEDURE 

The problem of making objective each subject’s conception of 
an ideal patient was handled by the technique of Q-sorting. The 
writers are using this technique as part of a larger project that 
measures medical students’ and physicians’ attitudes toward diff- 
erent types of patients.»** The Q-sort consisted of a number of 
descriptive statements ranged along a continuum from the state- 
ment most characteristic to that least characteristic of an ideal 
patient. The procedure used to obtain the present data can be de- 
scribed as follows. The students were newly-graduated physicians 
of the University of California School of Medicine at Los Angeles. 
They were asked to use 63 statements, sampling a range of atti- 

*From the University of California Medical Center, Los Angeles, Calif. 











2 THE IDEAL PATIENT 


tudes patients may display, such as skepticism of, or confidence in, 
their doctor; excessive worry over, or denial of, their illness; resis- 
tiveness or co-operativeness toward their doctor and his methods of 
treatment; secondary gain; indifference to their illness, ete. 
Twenty-one of these statements referred to the doctor, 21 to treat- 
ment, and 21 to illness. Each subject was asked to describe his 
conception of an ideal patient by arranging the pre-selected 63 
statements into 11 piles (numbered from 1 to 11), using the rule 
that the more characteristic of an ideal patient a statement was 
considered, the higher would be the number of the pile to which 
it was assigned. 

This method of quantification permitted each subject’s descrip- 
tion to be correlated with every one of the other subjects’ de- 
scriptions, revealing the extent of similarity among all subjects’ 
descriptions. Next, a centroid factor analysis and rotation to simple 
structure were performed, to discern which views of an ideal 
patient all subjects shared in common, and which views were 
shared by particular groups of subjects. 

There were 22 doctors studied. They had just finished medical 
school; they volunteered as subjects; and they represent the bulk 
of a year’s graduating class of 30 students. 


FInpINGs 


The average correlation between subjects (average r=.65) was 
very high, with little deviation in the population (standard 
deviation =.07 for 231 correlations). The items most heavily 
weighted by all the students in this study describe as an ideal a 
patient who accepts appropriate responsibility for carrying out his 
treatments; wholeheartedly wants to get well; obtains no inward 
satisfaction from seeing his physician’s treatment fail; does not 
deliberately hide certain aspects of his illness and stress others; 
is able to assess realistically his symptoms, their import and 
their treatment; does not resist care that he realistically should 
have; and remains calm and sensible in thinking about his ill- 
ness—a most admirable, co-operative, undisturbed, and undisturb- 
ing human. 

A factor analysis was performed in an attempt to isolate sub- 
groupings of separate views of the ideal patient. Three factors 
or types of descriptions of an ideal patient were obtained; but 
the factors, after rotation, proved to be highly correlated among 
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themselves, indicating a marked homogeneity in the descriptions. 
Inspection of the ranking of the statements in each factor revealed 
no interpretable differences among them. Thus the findings show 
very high agreement in the students’ descriptions of the ideal pa- 
tient. They describe as their ideal a patient who is trusting, un- 
demanding, rather passive, gentle, and undisturbed by his own 
illness (as is consistent with the foregoing average description). 
This homogeneity of response shows clearly that certain common 
denominators are perceived by all of the students. 


Discussion 

In the foregoing description of an ideal patient, two common 
denominators appear. The first is that our ideal patient causes no 
anxiety to his physician. The students have ranked highest all 
those qualities in a patient which show co-operativeness and an 
understanding of the doctor’s task and of the burdens of practising 
good medicine. For example, the highest ranked statements of all 
are, “Accepts appropriate responsibility for carrying out his treat- 
ment,” and, “Able to assess realistically his symptoms, their im- 
port and their treatment.” They have ranked, as least character- 
istic of the ideal patient, the traits which would cause discomfort 
in the practitioner. The two statements ranked as least character- 
istic of an ideal patient are, “May not wholeheartedly want to get 
well,” and, “May deliberately hide certain aspects of ‘his illness 
and stress others.” 

This common denominator, that the best patient is the one who 
makes the physician least uncomfortable, should not be surprising, 
since the avoidance of anxiety is so vital in all people’s motiva- 
tions. It is not always easy for medical students or physicians to 
admit that the practice of medicine, that is, dealing with other 
humans, can be disturbing. The student has learned, from the 
attitudes expressed in our culture and by the examples of his 
teachers, that the doctor is expected to be a calm and wise author- 
ity. During his training, the student often finds that he falls short 
and that this oceurs especially when he has to deal with live pa- 
tients—as one human with another. The task given the subjects, 
when they are asked to do this Q-sort, is the task of wishing. 
And their wish is that patients would not do and say things 
that make one feel inadequate when one is in the role of author- 
ity. 
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The ideal patient should know what the doctor wants and do it 
automatically. He should be responsible but should put his case 
in his physician’s hands and trust him completely; he should be 
optimistic about the outcome of treatment while not being upset 
because his symptoms are not completely removed; he should be 
thoughtful, intelligent, and independent, but also pliable, passive, 
and in full agreement with whatever his doctor wishes. In other 
words, he exists for the sake of those who create him (the usual 
situation where an ideal is dreamed up). It is worth noting that 
should such a creature exist—a person who could with such under- 
standing, with so little concern about his own illness and its treat- 
ment, be so utterly co-operative—he would be suffering from a 
severe personality disorder, probably untreatable, or he would be 
in a state of drug-induced tranquility. 

The second denominator is as clear as the first; the ideal patient 
is a person without anxiety (about being a patient). Having no 
question about his doctor’s ability, despite having as much insight 
into his illmess as his physician does, he behaves in a wholly “ra- 
tional” way, something only a non-anxious person could do effec- 
tively. This brings to mind the increasing disquiet expressed by 
many physicians concerning excessive use of “tranquilizers” to 
smooth out anxiety. The physician may be motivated at times and 
in part to prescribe these drugs to produce something resembling 
the foregoing ideal patient, a patient who is not anxious himself 
and who causes his doctor no anxiety. 

Thus the too-easy prescribing of tranquilizers can be related 
as much to decreasing the doctor’s anxiety as the patient’s. Anxiety 
is one of the most contagious of illnesses, and doctors, as well as 
medical students, have no greater resistance to it than the rest of 
the population. Tranquilizers have established themselves beyond 
question as a proper treatment of anxiety in many patients. If 
they are, at times, misused to render a patient innocuous so that 
he does not endanger his physician’s tranquility, it might be a 
more efficient procedure for the physician simply to take the drug 
himself. The excessive use of tranquilizers, then, may be due, not 
only to the overburdened physician who hasn’t the time to search 
for the causes of the patient’s anxiety, but who also wants to post- 
pone his day of reckoning with his anxious patient. 

The ideal patient of this research has much in common with an- 
other ideal patient, the cadaver. Lewin‘ says: 
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“As a medical student, the doctor begins his professional train- 
ing not on the analytic couch, but as a dissector in the anatomy 
laboratory. He immediately has a ‘patient,’ the cadaver. The 
cadaver, he recognizes, is not meant to be an individual but a type. 
The manual skill and knowledge he gains by dissecting are to be 
transferred later to living patients. The student is supposed to 
be emotionally detached from the cadaver and usually assumes 
uncritically that he is. But psychologically considered, this is 
hardly possible. The student derives much satisfaction from his 
work. His relationship to the cadaver is an outlet for any sub- 
limated, active, libidinal drives, as well as those of mastery and 
power. The cadaver, completely passive and unresistant to the 
dissector’s intentions, is an ideal object for such satisfactions. In- 
tended to be a prototype of all future patients in certain rational 
respects, the cadaver easily comes to be the student’s ideal of a 
patient in all respects.” 

What the present subjects have added to the absolute respect 
and co-operation with which the cadaver greets his master is that 
their ideal patient openly expresses high regard for their status. 
That superbly tranquil patient, the cadaver, lacks only the ability 
to make the doctor feel competent and worth while. 

There is a special aspect of the patient’s anxiety that deserves 
comment, his hostility. Lewin‘ notes, “A most interesting and im- 
portant bit of unconscious knowledge which doctors have about 
the patient’s unconscious mind is that sick people are aggressive, 
either to the environment or to themselves.” By this, he, of course, 
does not mean that every patient either openly expresses hostility 
toward his physician or secretly but consciously harbors it within 
himself, for it is well known that some people must disguise their 
anger even from themselves. Nonetheless, the physican may regis- 
ter within himself his patient’s disguised hostility, and react to 
it. Note, for example, the physician’s sigh, the twinge of irritation, 
the resigned pause to hitch up his energy when a continuously 
complaining patient is about to be seen again. 

To return to this paper’s description of the ideal patient, one 
finds him to be supremely unhostile, despite the damage inflicted 
by a course of treatment. Treatment inevitably has an aggres- 
sive element, since it must be inflicted on the body or the mind 
of the more or less accepting patient. Only the cadaver, the uncon- 
scious patient, and the perfectly tranquilized patient can be with- 
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out expressed anxiety and also without expressed hostility. They 
do not show anger and anxiety at being subjected to illness and 
its treatment; while this may be ideal from the physician’s point 
of view, it is not healthy from the patient’s. The goal of life, after 
one has left the breast or bottle behind, is not tranquility, except 
in those who look back forever in dreamy regret. Some mild de- 
gree of tonus is necessary to keep the world populated if not 
advancing. It might be of value if medical students and physicians 
were to be uneasy about producing an ideal patient pharmaco- 
logically—one who neither provokes, nor suffers from, anxiety and 
hostility. The indications for use of tranquilizers should be the 
patient’s welfare, not the doctor’s. 


What does it mean to have an ideal based on avoidance of anx- 
iety? At its best, by making physicians dissatisfied, it provokes 
them into developing better methods of treatment. At its worst, 
it may lead to certain classes of patients not receiving the best 
treatment available, or not being treated at all. It might be ques- 
tioned if there is any value in physicians becoming fully aware 
of their anxiety as a quality to be contended with in the practice 
of medicine. It may be that most physicians would feel as the 
subjects of this report do about an ideal patient. 

If everyone in the profession is of this opinion, then is it worth 
noting? It is, since there are more constructive ways to handle 
anxiety than to wish it away, or to adopt professional attitudes 
that aim at subduing the patient into co-operation by the sheer 
weight of the doctor’s authority. A much more realistic and healthy 
technique, for example, is that of research, which converts dis- 
satisfaction at not knowing into an effort to know. If one can 
recognize and accept his anxiety, rather than try to treat it as 
if it were not there, he is more likely to look to himself for a 
change in his ways of dealing with patients. Then one need not 
expect the patient, who is already so burdened with his disease, 
to be kinder to the doctor by being so understandingly co-opera- 
tively, charmingly passive. 


SUMMARY 
A group of newly graduated physicians took part in a Q-sort 
procedure to describe their notions of the ideal patient in terms 
of this patient’s attitudes toward his treatment, his illness and his 
doctor. They showed rather wholesale agreement in describing 
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the ideal patient as a person who would be very unlikely to cause 
any anxiety to them or to experience any anxiety himself regard- 
ing his illness or treatment. This view of the ideal patient was 
discussed in terms of the doctor’s vulnerability to patient-induced 
anxiety. Parallels in the attributes of the ideal patient, the well- 
tranquilized patient, and the cadaver were noted. 
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INFANT AND CHILD REJECTION AND THE CULTURAL RECORD* 


BY A. J. LEVIN 


Emphasis in recent years on the effects of emotional deprivation 
during infancy and later periods of early childhood, with special 
attention being paid to the need for adequate mothering, suggests 
reconsideration of some conventional attitudes about cultural ori- 
gins and cultural history. Since the separation of mother and 
child was a common practice in ancient times, one may expect to 
find the psychiatric consequences of deprivation well impressed 
upon the institutions of those days. 

It should be enough to alert the student to note that nearly all 
of the peoples of ancient times either esteemed or worshipped, as 
a leader or deliverer, a hero who had been first rejected and then 
exposed and abandoned. The list is an imposing one for it in- 
cludes Oedipus, Sargon of Agade, Cyrus, Moses, Romulus and 
Remus, Paris, Telephos, Heracles, Gilgamesh, Amphion, Karna, 
Zethos, Perseus’ and possibly others. 

That much of this record is mythological, does not vitiate its 
import, since it must still rest on real experiences. Surely some 
rationalization lurks in this high valuation placed upon cruelty 
to infants and children. For, according to these tales, it is well- 
nigh essential that a society begin in this way. And likewise, func- 
tional impairments or handicaps for the infant mean great achiev- 
ment later on in life. Nor is this social estimate of the worth of 
rejection confined to ancient times. It is inherent in such stories 
as “The Ugly Duckling,” “Snow White,” “Cinderella” and even 
in the later fiction of Horatio Alger. Nor are instances lacking 
of exposure in modern times. The “self-made man” is the present 
counterpart of the ancient “hero.” D’Alembert, whose accomplish- 
ments against odds were singled out by Francis Galton,’ was 
abandoned by his mother and left exposed in a public market— 
a usual method for disposing of illegitimate children.** 

Exposure and abandonment, as well as the related practice of 
infanticide, were anciently so widespread® as to leave no doubt 
that, whatever the effects might have been, they were very far- 


*This essay is a condensation of the substance of two lectures delivered to the 
Cornelian Corner at Detroit. 

**Ward, discussing “alleged self-made men,” in reference to Galton’s note on d’Alem- 
bert, follows the usual appraisal of the relative contributions of the individual and 
society in personal success (Ref. 2). The cultural scientist must now consider such a 
method obsolete. 
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reaching.* The import of recent findings is that emotional depriva- 
tion in infants leads to psychic distortions and distorted adult 
personalities.‘ This is consistent with the very myths themselves 
which always challenge the hero with supernatural or otherwise 
extraordinary obstacles to overcome. This idealization of exag- 
geration of function is an effort to create an atmosphere of accept- 
ance for the distorted personality of the times in very much the 
same way that moderns are wont to accept the eccentricities of 
genius. In the language of medicine, it might be said that exposure 
or abandonment was a “specific” for the attainment of greatness. 

While the Greek poets and dramatists were concerned about 
this tenuous relationship between parents and children, the philos- 
ophers not only approved of it, but, as will be seen, saw value 
in the separation of mother and child. Devotion to classical litera- 
ture and philosophy may have played no small role in obscuring 
through later ages the large part that distorted personalities had 
in the very process of culture-making and in the formulation of 
the beliefs and ideas we live by to this very day. Just as there 
is a period of infantile amnesia, so there has been in a sense a 
period of cultural amnesia during which men did not trouble to 
fathom the psychic origins of institutions. However, the cultural 
observer may treat the facts found as objective facts—if he is 
trained to be capable of overcoming his own partisanship—in very 
much the same way a pediatrician can observe the behavior of the 
infant. Indeed, some pediatricians have already made pertinent 
observations.® And it is interesting to note that one of the earliest 
of such practitioners, William P. Dewees who was “professor of 
midwifery” at the University of Pennsylvania, wrote in 1829 
against the practice of voluntarily foregoing nursing. He cited 
instances of deformity, following failure to nurse, condemned the 
practice of swaddling, and called for muscular freedom for in- 
fants. His repeated emphasis upon mother love has a modern ring; 
as has, likewise, his placing of part of the “blame” upon the hus- 
band.° 


While Freud chose to locate the nucleus of neurosis in the later 
Oedipus complex for reasons suggested as reaching into early 
childhood,’ the choice was made strangely enough, in the face of 
his outstanding awareness of the importance of mothering and of 
the deficiencies of the infantile period. Indeed, he may be deemed 

*See Ref. 3 for an extensive collection of data from many parts of the world. 











10 INFANT AND CHILD REJECTION AND THE CULTURAL RECORD 


a pioneer in fathoming the psychic meaning of this earliest period. 
He declared the mother and the breast to be the first objects of 
love, and the breast to be the first object of the oral component 
of infancy.* Fear was a “repetition of the first condition of fear 
during birth, separation from the mother.”* The “suckling of the 
child at the mother’s breast has become a model for every amour. 
The object-finding is really a refinding.’”® He explained a case of 
“Adlerian inferiority” as due to the withdrawal of mother love.’ 
The complaint against the mother that harks back furthest, is that 
she has given too little milk, which is taken as indicating a lack 
of love." Boy and girl are both subject to jealousies connected 
with oral frustration and other aspects of motherly care, feelings 
that are “fed anew during later years of childhood.” The child’s 
demands for affection “are boundless”—requiring exclusive atten- 
tion which will allow no sharing whatever.” In later life some of 
the antagonism of a wife to her husband is because of earlier re- 
bellion against the mother.** 


Freud’s psychiatry was based upon the idea that “the uncon- 
scious in our psychic life was infantile.”* It would follow that 
disturbances in the mother-child relationship would manifest them- 
selves in functional disorders. One such result is sexual perver- 
sion. The chain of hysterical amnesias extends back to “the ear- 
liest years of life, ...as a direct continuation of the infantile 
amnesias, which hide the beginnings of our psychic life from those 
of us who are normal.”** He understood the needs of the child 
and its seeking for “an outlet in motility, the ery of the hungry 
child and its experience of satisfaction which puts an end to in- 
ternal excitation.’ Even though one does not accept all of the im- 
plications of these views literally, the over-all import is to suggest 
that, in human behavior, things really begin at the beginning, a 
view which was very scientifically applied later by less controver- 
sial figures.**** 

*Italics the present writer’s. 


**Gesell (Ref. 18) writes that the infant from six to nine months is a habit-forming 
creature who shows insight even before his first birthday, since the process of integra- 
tion begins promptly. Gesell also quotes Minkowski’s views on prenatal behavior. 

It has been suggested that timing of child-feeding can be artificially instigated, run 
counter to the child’s hunger responses, and interfere with “strongly instigated response 
sequences”; that change of food habits may automatically result in frustration; “that 
no one escapes frustration in this period, and that this situation is engendered by 
our social patterns, dealing with the learning of the new food habits.” (John Dollard 
et al.: Frustration and Aggression. Pp. 58, 60. Yale University Press. New Haven, 1939.) 
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The orthodox Freudians, with their insistence on an innate de- 
structiveness of the human animal from the very beginning, and 
their critics, who project the socialized conception of love into 
the psyche of the new-born infant, both appear to categorize many 
complex facts. That the child is born with the equipment necessary 
for its survival under the conditions which prevail among humans 
(which includes the usual oral and other human physiological 
equipment—though considerably modified for infancy) is hardly 
assailable. And likewise it is quite clear that from the very begin- 
ning the infant appears to thrive on the altruism of maternal care, 
so as to make it unnecessary for the baby to accentuate and inten- 
sify functional uses which are as yet inarticulate. Dichotomous 
semantic descriptions must be used with caution. For example, 
Freud’s theory of a regression to an infantile state contains more 
than a modicum of implication that the child even in infancy is 
“anti” something or other. It is submitted that under conditions 
of culture—whether it be early or late—we do not have the case 
of an original being but rather that of what might be termed a 
derivative mfant. Such an infant—and this holds also for numer- 
ous antecedents from time immemorial—is subjected from birth to 
functional conformities which are more in accord with cultural 
objectives than with “innate” physiological expressions. 

Thus, what may appear as a pristine cruelty contains a large 
degree of induced biological distortion of function. This becomes 
very significant in the study of culture-in-the-making, since it 
points to the need to trace institutions as far back as is possible to 
primordial deflections of functions. Plato assumed that parents 
would “naturally stamp upon their children and their children’s 
children, their own likings. ..”*® : 

What is called “emotional climate” tends to perpetuate itself,” 
irrespective of the individual needs of the child. Freud knew this 
well when he said that the ego of the child is the result of “age- 
long values which have been handed down... from generation to 
generation.”” To speak of “regression to infancy or childhood,” 
therefore, means to hurdle the fact that, if there is any regression 
at all, it is to that infantile or childhood state which was called 
into play in the trial-and-error efforts to survive under the arti- 
ficial conditions imposed upon the infant and the growing child. 

It is a matter of simple observation that the general rule of 
parental and social control and discipline is that what is good for 
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the parent is good for the child. Since this discussion is not con- 
cerned with the social needs of persons living together in groups 
but rather with how controls affect the individual and how the 
individual whose personality has been distorted tends to institu- 
tionalize his behavior, causes must be sought that cut through the 
usual conceptions about culture. Thus, it is concluded that the 
effect of culture has been to immobilize nearly every function 
at one time or another,” with the result that one can look for ex- 
amples of deflection* of original function, throughout history, and 
currently existing. The word “displacement” does not quite cover 
what has taken place, since there is considerable oscillation, with 
return to activities once given up temporarily. The human has 
tended to become functionally versatile. If a polar bear who is 
narrowly confined in a cage sways his head to and fro in rhythmic 
motion it is because he cannot run but he will run when he gets 
the chance in a freer environment. “He that has eyes to see and 
ears to hear,” wrote Freud, “may convince himself that no mortal 
can keep a secret. If his lips are silent, he chatters with his finger- 
tips; betrayal oozes out of him at every pore.”* Deflection of 
function is the most common of all human physiological efforts 
and is the very basis of culture. 

Somehow or other the infant will find his “outlet in motility” 
whether by rolling his head, staring, sucking his thumbs or other 
somatic symptoms. Like Anatole France’s Juggler of Notre Dame 
he juggles—so-to-speak—if he cannot abide by the ritual. These 
activities become emotional precedents not because there is a com- 
pulsion to repeat, but rather because the method of trial and error 
has shown these outlets to be available. 

It is when the deflection leans too heavily on the organizational 
function—often objectified as “the mind”—that the so-called psy- 
chosomatic consequences follow, as do also the exaggerated or 
intensified productions we call distorted or abnormal behavior. 
Accordingly, the hero of the ancient myths is literally—as the an- 
cients seemed to sense—the product of deprivations. His achieve- 


*This “deflection” (Ref. 23) has been well understood in a general way. “The brain 
must be fed,” wrote Dr. Oliver Wendell Holmes, “in order to work...So much logic 
so much beef; so much poetry so much pudding.” (see Holmes, Ref. 23.) When Peck’s 
bad boy asked his father whether his soul had ever gone out toward somebody (mean- 
ing a girl) he replied that this had happened once on a steamboat excursion but “that 
he ate a lemon and got over it.” (See Peck, Ref. 23.) It has been suggested that 
biting preceded kissing. (See Finck, Ref. 23.) ; 
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ments and exploits in the face of obstacles are tied in with his 
early trying history of exposure and abandonment; and they are 
grandiose, because the ancients knew from many instances that 
this consequence follows.* Oedipus is not a murderer and a hero 
because of a family conflict but rather because he was an impaired 
individual* who had in certain respects become selectively ver- 
satile; one might call this “goose liver heroics” because the social 
taste for paté de foie gras does not exclude the fact that the liver 
was first caused to be diseased in order to have the desired taste. 

Charles Darwin thought that at a very early period “before man 
attained to his present rank in the scale, many of his conditions 
would be different from what now obtains among savages.” At 
that period, the ancestors of man would not “have partially lost 
one of the strongest of all instincts, common to all the lower ani- 
mals, namely, the love of their young offspring; and consequently 
they would not have practiced female infanticide.”** Some quali- 
fication of the comparison with animals and savages is required, 
since the human characteristic is to prolong the period of care and 
dependence of infants and children rather than to cut it short after 
the manner of the mother-bear. Whether such prolongation is 
attended by the same “love” that an animal has for an offspring is 
questionable. What Darwin has said in effect, and it can hardly 
be disputed, is that with the passing of time the struggle for life 
became severer and with it some of the original feeling of love for 
the offspring was lost. 

It appears to the writer that infanticide was first practised as 
a simple expedient of survival; later, as rules of social-living took 
in problems of survival, the cultural outlook, or cultural living 
tended to dilute earlier feelings toward children. Some of the feel- 
ing persisted but it was subordinated to ideologies and legal con- 
cepts of group conduct. Children were not wantonly slain but were 
sacrificed to deities or exposed because they were illegitimate or 
because there was some sanction in the group—as when deformed 
infants were done away with. Paradoxically, culture, therefore, has 
always condoned and even encouraged the rejection of children at 
the same time that religion and law have tried to ameliorate the 
tragic condition of childhood through the ages. If the child has 


*Otto Rank dwells upon underlying hostility toward the child to be born, but he 
does not aceount sufficiently for the results of the physiological effects of exposure 
(Ref. 24). 
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not been literally exposed to the elements it has been exposed to 
procedures ill-adapted to its biological well-being. 

A frankly objective survey must needs reveal that culture is, 
per se, a rejecting medium. Anatole France wrote, “It is the past, 
the obscure past that determines our passions. We are already 
old when we are born.’”* If this is so, it follows that the initial 
stages of childhood have been made subservient to the rules of 
adult behavior. Such rejection bears upon the primary develop- 
ment of the body and person, so that one may very well doubt 
whether an impairment of function which goes so far back may 
be cured by therapy even though it may be made tolerable by 
amelioration. “As the twig is bent, the tree is inclined” has been a 
common saying applied to children with the idea that the mind of 
the child can be permanently molded by early training. But what 
molds “desirable” traits also shapes the undesirable ones. There 
does not appear to be an adage covering the unbending of the tree; 
on the contrary, it is said that one cannot “teach an old dog new 
tricks.” Freud possibly expressed the extreme—that we “never can 
relinquish anything; we only exchange one thing for something 
else” ;*” but it points in the direction of carefully noting first 
causes. 

The ramifications of rejection are numerous and range from 
out-and-out murder of children by the practice of legalized infan- 
ticide to the actual* or mythical devouring of children, as recorded 
in the myth of the banquet of Thyestes and the myth of Kronos ;** 
from the actual or mythical exposure and abandonment of children 
to the mistaken overprotection of children by anxious parents who 
mistake possession for love; from the out-and-out authoritarian 
domination experienced in the family and in society to the more 
subtle rebuffs of interpersonal relationships; from actual non- 
acceptance to symbolic ostracism, as when Edna St. Vincent Millay 
wrote of the music of Beethoven: 

Sweet sounds oh, beautiful music, do not cease! 
Reject me not into the world again. 
Reject me not, sweet sounds! oh, let me live. 

Every means of exploitation of the individuality of the child 
may be considered psychodynamically to be a rejection. Cultural 

*The Pitchentara of Australia devour every other child. (Ref. 28.) 


**The deity Kiyun devoured children (Ref. 29). For instances of child sacrifice, see 
Ref. 29, pages 88-89. 
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values do exist, but such values are the values of the parents and 
not innately the values of the child. Often the child is asked to 
return love for deprivation. It is only a matter of degree between 
separation of a child from its mother immediately after birth for 
aseptic reasons, or its circumcision, and the enlistment of very 
young children in a Children’s Crusade—as was done in the Middle 
Ages. The virtual imprisonment of a child within a cultural enclave 
has, in most cases, cogent reasons of expediency to sustain the 
practice; but careful observers of behavior and therapists find 
that parents are very often poorly equipped to do a scientific job 
of indoctrination. Not only do the procedures lead to psychoso- 
matic sears but premature and ill-advised indoctrination has costly 
results for the child, for society, and for the parents. The exten- 
sive literature which deals with repressions and the prevention of 
drives” may very well serve as source material which points back 
to earliest causes*; but there is a need for further study in the 
field of rejection, where the literature is yet sparse. 

A common adult attitude has been to attribute to infants and 
children an inferior capacity for awareness which borders on com- 
plete inability to understand. Modern psychiatry has helped to 
dispel this notion and to stress pre-language awareness and the 
ability of the child to communicate. This idea carries over also 
in the technical and professional fields, since many psychologists 
and pediatricians have been unwilling to admit that separation 
from the mother may be tantamount to a rejection. Yet the very 
same persons, many of them psychoanalysts, would not deny that, 
in the dependent adult transference relationship, which is volun- 
tarily re-created for therapeutic reasons, it is common for sepa- 
ration to cause anxiety. Often the patient is unable to go through 
the period between one session and the next without enduring the 
pangs of terror. Notwithstanding the importance of the relation- 
ship between patient and therapist, Freud’s insight caused him 
to warn the psychoanalyst against becoming a new and compelling 
super-ego for the patient and against misusing his influence and 
being led on by his inclinations :*” 

“However much the analyst may be tempted to act as teacher, 
model and ideal, to other people and to make men in his own image, 


*Benedict, for example, discusses the social elaboration of cultural traits and gives 
examples of dietary and mating regulations where “traditional usage runs counter to 
biological drives.” (Ref. 31.) 
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he should not forget that it is not his task in the analytic relation- 
ship, and indeed he will be disloyal to his task if he allows himself 
to be led on by his inclinations. He will only be repeating one of 
the mistakes of the parents, when they crushed their child’s im- 
dependence amd he will only be replacing one kind of dependence 
by another. In all his attempts at improving and educating the 
patient the analyst must respect his individuality.” Now this is not 
an essay on psychotherapeutic method. But what Freud says here 
is quite germane to the present thesis. For in effect—if not ipsis 
verbis—he is saying that the patient must not be rejected twice. 


Here again is an example of the intimate connection between 
the experiences of childhood and the dissemination of ideas—the 
essence of culture-patterning. Not only is the child susceptible; 
but, in his susceptible state of mind, he is also crushed by his 
parents. And what becomes extremely important is that later even 
the adult is subjected to the attempts of others to continue him in 
dependence. And so deep-seated is this trend on the side of those 
in a quasi-parental relationship, that even therapists who are 
trained to know better cannot always avoid acting as authoritative 
persons. 

Social living is always—even under ideal conditions—fraught 
with some rejection. The first rejection is by the mother, who 
fails to supply what biological existence requires. But, as time 
goes on, the father becomes the supplier of some of the needs 
formerly supplied by the mother. He becomes a sort of spurious 
mother, with the dual effect of becoming the organizer of the 
means of acquiring food, shelter and other wants required to raise 
children, and, on the other hand, becoming a pattern for maternal 
imitation so that the mother becomes more socially (masculinely) 
organized and less devoted to her children. She is still devoted, 
but there is a large admixture of cultural conformity in the de- 
votion, and even in the procedures for caring for children. And it 
is one of the ironies of life that the father, who has become a 
spurious mother, finds it difficult if not impossible to perform his 
duties without becoming a depriver.™ In aid of this purpose, laws 
and customs are established; and in time what is called “con- 
science” becomes a partially automatic mechanism for bringing 
about submission without the need of external disciplining. Women 
tend to resist this encroachment. Even though they become mas- 
culinized™ in the sense that they become preoccupied with method 
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and means, they have in general—as Freud pointed out—little 
sense of justice,* as well as diminished social interests. 

In applying these findings to actual conditions of social living, 
one could easily become lost in myriads of examples. Fortunately 
there is available to us a pocket edition of culture in the writings 
of the ancients concerning the affairs of Athens and Sparta. The 
contrasting ways of life of the related peoples of these two city 
states furnish so many points of similarity to the present ideo- 
logical struggle between the East (Russian Communism) and the 
West (democracy) as to warrant the conclusion that much that was 
found applicable to Athens and Sparta would also hold today in 
comparable situations. In this discussion, it must be borne in mind 
that the writer considers Sparta as essentially Eastern, despite 
the fact that this is not the conventional approach. The idea of 
Spartan virtue and Spartan discipline has become so ingrained in 
our culture that we tend to lose sight of the authoritarian roots 
of these modes of life. While we condemn authoritarianism politi- 
cally—whether found in Russian Communism or German Naziism 
—in daily life, the clichés of discipline and suppression of the in- 
dividual govern the lives of most of us. 

There is much more than a mere semantic difference between 
repression and rejection. Repression assumes that there are in- 
nate impulses to be curbed. Rejection is concerned with the ina- 
bility of an individual to function, whether because of repression or 
for any other causes, such as inattention, neglect, misplaced em- 
phasis, parental indoctrination or the like. At Sparta, rejection in 
all these ways began in infancy—and even in a sense prenatally. 
There could be no more direct beginning of .rejection than the 
Spartan idea that the right of the infant to live was to be judged 
by the elders and in some cases by the parents. If a baby was 
weakly it was not permitted to live; if it was illegitimate, it could 
be exposed by the parents. An occasional Oedipus survived, so 
that there were some instances of incest merely from failure to 
recognize one’s child, a situation which in Roman days was recog- 
nized as an evil by the Christian writers.** Although Oedipus does 
not come down to us as a Spartan, there are convincing evidences 
that the myth has Eastern connections and is closely allied with 


*The reasons Freud ascribes for this lack seem dubious, but see the discussion 
later in this paper of the strange inversion by which the goddess Nemesis becomes the 
symbol of justice (Ref. 35). 
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Asiatic practices. Moreover, Thebes, where the scene is laid, had 
been for some time closely allied to Sparta. 

Before giving birth, the conduct prescribed for a pregnant 
woman was aimed to produce the best possible child, as judged 
by the interests of Sparta. This concern for the child must not 
be taken as any real interest in his individuality—any more than 
any interest was evinced in the mother, who was required to ex- 
ercise, so that the child to be born would be healthier. True, it 
was thought that maidens who engaged in wrestling and other 
sports would have less pain in childbirth, but this was a secondary 
objective, since they were also ordered to go naked in processions 
in order to acclimate them to exposure.*’ Newborn babes were 
bathed in wine rather than in water in the hope that the sickly ones 
would succumb. 

The Spartans, it is interesting to note, did not practise swad- 
dling although it was common in the ancient world.* Elsewhere 
in Greece, after the first bath, the newborn child was put into 
swaddling clothes ;* but in Sparta “...the children grew up free 
and unconstrained in limb and form...’”*® This emphasis on phys- 
iological freedom, although sound,** was part of the training for 
a good soldier“ and was not motivated by a desire to accent free- 
dom.t Indeed, it is more than likely that the Spartans overdid 
this motor freedom by prematurely separating the infants from 
their mothers. 

This special attention to freedom of limbs was also offset by 
numerous restrictions and rigorous training for hardihood. Chil- 
dren were condemned for crying (as a sign of lack of bravery), 
and they had to learn to be alone without any protest. There were 
restrictions as to food and many as to behavior. But all this prepa- 
ration was not for a life of activity in general—it was for a life 
of war in particular. Thus, the Spartan conception of prowess 
barred engagement in “the mean and mechanical trades”; the men 
had plenty of leisure and, until the age of 30, dared not frequent 


*Jesus was swaddled according to the Biblical account. The Russians practise swad- 
dling today. (See Benedict, Ref. 38.) 

**Dewees believed in muscular freedom for infants and disapproved of swaddling 
(Ref. 40). 

tIn Japan, which may be considered an Asiatic counterpart of Sparta, infants were 
not swaddled. Dr. James Clark Moloney has called the writer’s attention to the follow- 
ing: “The infant, immediately upon its birth, is bathed, and remains free from all 
swathing and clothing that could impede the growth and development of body or limb.” 
(Ref. 41.) q 
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the market place. It may be said, therefore, that, despite the em- 
phasis on the strenuous life, this strenuous life was only a prepa- 
ration for a life of leisure; the strenuous Spartans were ready to 
die in war, “since by that they were freed from hard labor.” They 
wanted a mother-state, free from care. 

Spartan training was aimed to conquer fear by methods which 
some of us in our day have come to question. Moreover, as fear is 
controlled in one way, it appears in another. Complete physical 
freedom is often combined with intense superstitions which are 
rooted in fears which have been deflected but not eliminated. This 
was the case with the North American Indian.* One might say that 
Spartan culture was a deprivation culture which followed the same 
procedures employed in the training of a dog** in whom one must 
“build up some degree of deprivation or at least permit a depriva- 
tion to prevail which it is within our power to reduce.”** What 
the state did not require in the way of conditioning, the parents 
were expected to supplement, since the child was under their con- 
trol until the age of seven. Until the age of 12, there was rigorous 
discipline and constant stimulation, in the hope that a good soldier 
would emerge from the process. Children were taught to steal, 
and punishment was meted out for being caught. It was a depriva- 
tion punishment—hunger. Deprivation was meant to aid the state 
and not the individual. Plutarch called Sparta “a tamer of men.” 


Later on, the system was imposed upon adults. Brevity of speech 
was an ideal; our word “laconic” comes from Laconia, where 
Sparta was located. While loquaciousness is often disagreeable, 
the Spartan emphasis on brevity was another instance of func- 
tional restraint and was based upon the assumption that “men of 
few words require few laws.” There is psychodynamic validity in 
the observation, since it implies that culture and civilization at- 

*The North American Indian was brought up to be brave and fearless yet Francis 
Parkman, who knew the Indian as few white men knew him, found the Indian to be 
in “perpetual fear. The turning of a leaf, the crawling of an insect, the cry of a 
bird, the creaking of a bough, might be to him the mystic signal of weal or woe.” (Ref. 
42.) 

**Skinner draws an analogy between child training and animal training. Recent re- 
searches at the Jackson Memorial Laboratory under the direction of Clarence Cook 
Little indicate the importance of the first few weeks of a puppy’s life, that the puppies’ 
personalities may be shaped during this time, they are hurt by being left alone, they 
hunger for companionship, and crave warmth, movement and being fondled and caressed. 
(See Detroit Free Press citation, Ref. 43.) Farmers know that young piglets, when 
not overcrowded, do better with the mother. 
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tempt to substitute words and language for actions and other 
expressions of a functional nature. The North American Indian 
was also laconic, though not because of indoctrination. With the 
advent of culture, one finds a generalized trend toward immobiliza- 
tion of all functions** and a tendency to emphasize those few which 
are singled out. Motor expression and visual measurement were 
Spartan selections while the orally-freer Athenians raised their 
crops of orators and demagogues. The Athenian stress was on the 
oral function—oracles, dialectic, philosophy and other manifesta- 
tions. This does not mean that the visual arts were not encouraged 
in Athens. They were; but they acted more as a brake than an 
expression of function. Visual art was, as in Sparta, allied with 
perfection. Perfection is a concept of regulation. 

Command and obedience were the Spartans’ way of life. Auster- 
ity was encouraged as an ideal, since it served to convert depriva- 
tion into a desirable norm, as part of the self-control mechanism of 
the individual, thus lessening some of the pressure on command 
procedures. Today, one would call their aim and their methods 
communistic; eating in common was practised, and there was lip- 
service to equality and conformity, to support the suppression of 
individuality. Gold was outlawed; wealth was despised. There 
was containment on all sides for the individual. 


But it is interesting to note that what was true of the individual 
was not true of the state. The individual was contained; the state 
could do anything and was expansive. Not unlike Russia today, 
Sparta was xenophobic. Travel abroad was forbidden, lest the 
Spartans go about acquainting themselves with foreign ways, for- 
eign habits, and “different views of government.” Lycurgus ban- 
ished all strangers, lest they introduce something “contrary to 
good manners.” He was careful to save his city from the infection 
of foreign habits, as men usually are “to prevent the introduction 
of pestilence.”** Secrecy was a mode of life.* The Spartans were 
secretive about their wisdom and knowledge,** and about their 
politics; and they maintained a widespread secret service sys- 
tem, known as the Cryptiea, for espionage. In sum, as a social 


*It is interesting to compare the use of secrecy in Sparta and in Russia with its 
use in democratic countries. In the former it is employed as an instrument of author- 
itarianism, whereas in democratic countries it is mainly a protection for the individual 
as in case of secret jury sessions, in the secret ballot. the right of privacy and the like. 
However, there is an element of fear in both situations, although much greater in 
authoritarian societies. (See Levin, Ref. 46.) 
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organization, Sparta reserved all freedom of action to the artifi- 
cial body of society as controlled by a few*’ but denied freedom 
of action to its individual members.* This is a not uncommon 
reversal, to be found often in situations known to psychiatrists, 
where the fantasy is invested with unlimited power, while the in- 
dividual is puny or warped. Such is the character of the witch 
on the broomstick who flies through the air and frightens children 
into submission; and, in a sense, such is the mythical hero who is 
above and beyond the law which applies to other humans. 

One of the commonest errors of human judgment and human 
reasoning is to bunch together various traits and functions and 
to verbalize them into a simple category. This is Kant’s “cate- 
gorical imperative” which characterizes all speech. A categorical 
imperative is, however, a paradox, since to the discriminating 
mind the classification ceases to be a true category if it is im- 
perative. Nowhere is this better illustrated than in the field of 
human behavior. The Spartans have been recorded by historians 
as a courageous people; and no doubt many examples of courage 
can be found. But courage is a complex concept. It contains the 
idea of venturesomeness, where the struggle is between unequal 
forces. Usually the attribute is of the lesser force against the 
greater. So judged, the Spartans lacked the real courageous char- 
acter, since their efforts were calculated not to fail. The penetrat- 
ing Thucydides tells us that their judgments were marked by pro- 
crastination, slowness and excessive delays. This was admittedly 
due to an overemphasis on order and planning as self-control 
mechanisms. “We are warlike,” Thucydides quotes them as admit- 
ting, “because self-control contains honour as a chief constituent, 
and honour bravery.”“* This telltale confession means in effect 
that bravery was only a means of achieving some recognition in 
an atmosphere of severity and rejection. It was the bravery which 
had to be weighed and balanced before it was initiated, lest accept- 
ance be not forthcoming. 

Thucydides quotes a speech of the Corinthians to the Spartans, 
which sharply contrasts the Athenians with the Lacedaemonians 
(Spartans) :* 

“The Athenians are addicted to innovation, and their designs 
are characterized by swiftness alike in conception and execution; 


*It is said that “in Sparta he who was free was most so, and he who was a slave 
there, the greatest slave in the world.” (Ref. 47.) 
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you [the Spartans] have a genius for keeping what you have got, 
accompanied by a total want of invention, and when forced to 
act you never go far enough. Again they are adventurous beyond 
their power, and daring beyond their judgment, and in danger 
they are sanguine; your wont is to attempt less than is justified 
by your power, to mistrust even what is sanctioned by your judg- 
ment, and to fancy that from danger there is no release. Further, 
there is promptitude on their side against procrastination on 
yours; they are never at home, you are never from it: for they 
hope by their absence to extend their acquisitions, you fear by 
your advance to endanger what you have left behind... A scheme 
unexecuted is with them a positive loss, a successful enterprise a 
comparative failure. The deficiency created by the miscarriage of 
an undertaking is soon filled up by fresh hopes; for they alone 
are enabled to call a thing hoped for a thing got, by the speed with 
which they act upon their resolutions. Thus they toil on in trouble 
and danger all the days of their life, with little opportunity for 
enjoying, being ever engaged in getting. ..To describe their char- 
acter in a word, one might truly say that they were born into 
the world to take no rest themselves and to give none to others.”* 


Allowing for oratorical persuasion and the imagination of 
Thucydides, we nevertheless have here an appraisal of contrast- 
ing peoples which is borne out by other facts of history which have 
come down to us. Note especially that Spartan hesitation is closely 
allied with fear and a constant sense of danger; whereas Athenian 
adventurousness borders on the reckless. The Spartans rested their 
judgments on the soundness of their provisions and the view that 
there was no difference between man and man, that “the supe- 
riority lies with him who is reared in the severest school.” Of 
course, the differences must not be considered as too sharply de- 
fined, since in such proximity as that of Athens and Sparta con- 
siderable diffusion takes place. That such a marked difference 
existed however, among such close neighbors, ethnically allied, 
would bar any notion that purely racial reasons explain cultural 
disparities. 

*The Spartans did not invent discipline or compulsive ideology. But their example 
has had an unusually strong hold on the Western world and has aided to bridge the 
gap between East and West. Spartanism is present in all ideas of determinism and 
scientific ultimates when these are allied with indoctrination. It is present in the home, 


the nursery, the lying-in hospital, politics, theologies, art and in fact in all cultural 
activities. (Ref. 49.) 
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Ruth Benedict found an explanation to her satisfaction in the 
dichotomy of Oswald Spengler, which divided cultures into the 
Appolonian and the Faustian.” The Appolonians sought to set 
up a life of order to combat the dangers of the outside world while 
the Faustians believed in the capacity of the individual under con- 
ditions of conflict.* Like other similar semantic classifications— 
such as Toynbee’s “challenge and response”—this division roughly 
observes effects after the operating causes have already begun 
their work of conditioning the children who in turn will condition 
their children. There is much work to be done in tracing these 
original causes and some rather startling leads to be followed 
through. 

Spartan culture, to illustrate, is in the opinion of the writer in 
large measure what we would call in modern times an Eastern 
culture. But this description would serve little purpose if it did 
not help to localize certain contexts of organic conditioning. The 
most significant from the behavioral point of view was the prac- 
tice of rejection and exposure of infants and widespread infan- 
ticide. This could be disposed of by labelling it “barbaric crime,” 
characteristic of an early stage of culture, were it not that the 
effects of such behavior are not eliminated by facile historical 
generalizations. For it is to be noted that, as time went on, the 
mother-role deteriorated to the point where it was felt to be better 
for the child and for the state if the task of mothering was turned 
over to emasculated males, the eunuchs. In the Alcibiades of 
Plato’s Dialogues,** it is recorded that, in Persia, after the birth 
of a royal child “he is tended, not by a good-for-nothing woman- 
nurse, but by the best royal eunuchs, who are charged with the 
care of him, and especially with the fashioning of his limbs, in 
order that he may be as shapely as possible. ..”** In Greece, Plato, 
who was an admirer of the Spartan ideal, urged in his Republic 
the early separation of mother and child. Indeed, he suggested 
that care be taken by the “Republic” that “no mother recognize 
her own child.” 

Because Greek philosophy was eventually reconciled with Chris- 
tianity, the effects of the Platonic ideal on Western culture can 
hardly be exaggerated. Surely, motherhood suffered telling blows 


*Benedict seems to think of the Dionysian way of life as a variant of the Faustian. 
Benedict wisely cautions care in the use of the categories. (See Ref. 51.) 
**Some believe the Alcibiades to be the work of the school of Plato rather than that 
of Plato himself. This would not alter the record, however. 
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through the ages, when it is realized that the mind-in-the-making 
could rationalize placing culture above maternal altruism by refer- 
ence to this outstanding thinker. In time, the symbols of mother- 
hood evolved by culture actually replaced motherhood itself. In 
1656, John Cotton printed a catechism for New England children 
which avowedly substituted the products of the intellect as a 
“food” for children, as the title and contents indicate. It was 
called Spiritual Milk For Boston Babes In Either England. Drawn 
Out Of The Breasts Of Both Testaments For Their Souls Nourish- 
ment. But May Be Of Like Use To Any Children.“ The Puritans 
went to extremes in their “adultification” of the child. However, 
they did not originate the idea of a substitute-mother existing in 
the mind only; neither did Freud™ nor Rank. It began in the dim 
past. The ancients used many symbols for personal relationships 
and thought of a city as a nurse. Thus, there are three steps in 
this phase of infant rejection by mothers. At first the mother 
probably handed the infant over to a wet nurse; later, as has been 
seen, even men (eunuchs) were employed to meet the needs of the 
child; and still later, ideas became invested with the functions of 
motherhood—cities, nations, cultures, churches and nature, all be- 
come mothers in a fashion. In each instance, there is an actual 
separation from the real mother. Possibly this factor of separation 
is the one most detrimental to the child, since the child remains 
physically close to the mother as a member of the family, but in 
reality is subjected to a separation in an emotional sense; there 
is a spatial proximity but a diminished emotional climate. 
Despite the fact that theological Christianity fell in with the 
idea of subordinating the child to culture, Jesus, as the founder 
of Christianity, seriously questioned prevailing attitudes toward 
children. The sacrifice of children had already been condemned in 
the Old Testament, although a vestige still remained in the story 
of the interrupted sacrifice of Isaac. Jesus was never so brusque 
as when he spoke to his disciples about little children: “Verily 
I say unto you, except as ye be converted, and become as little 
children, ye shall not enter the kingdom of heaven.’”* In other 
words, the adults were to be converted rather than the children! 
But the view of Jesus did not prevail; for, in time, the child was 


*Ezekiel had criticized the practice of infanticide by sacrifice—the ritual in which 
children were caused to “pass through the fire.” (Ref. 57.) Other mentions may be 
found in Deuteronomy and the Psalms. On child sacrifice by the ancient Hebrews 
and related peoples, see also Smith (Homer W.) and Davies, A. Powell, Ref. .57. 
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rejected by the most basic conceptions of Christian theology, since 
it was considered to be born in sin and to be the progeny of an 
inferior being. Thus the artificial symbol of motherhood, the 
church, continued the policy of rejection of earlier times. Accept- 
ance, either by the person or the symbol, was lacking. Strangely 
enough, this debasement of the child had some beneficial effects 
by the process of inversion, since it was held that the child be- 
longed to God, hence it was wrong to expose it. Christianity ac- 
complished the outlawing of infanticide and exposure, and reduced 
the practice, as well as prohibiting it legally. 

The degradation of woman* meant a deterioration of the emo- 
tional status of the child by cultural sanction. It virtually meant 
a denial of maternity to be compared to the denial of paternity 
where it is believed that parenthood is accomplished by super- 
natural means. Although Cervantes’ Don Quixote held romantic 
knighthood and chivalry up to ridicule, it is to the credit of chiv- 
alry that it was a major movement in the direction of the elevation 
of the status of woman. Since the ideals of chivalry were linked 
to the adoration of the mother Mary,” the knights aided greatly 
in the cause of maternity.** This was also the end result of the 
preoccupation of the medieval artists with the visual depiction 
of the Mother and Child. And at the present day the holiday of 
Christmas is a holiday of birth, dedicated in large measure to the 
idea of maternal love for the child. 


Recent researches, especially in the field of hormones, have 
demonstrated that a certain interchangeability is possible as be- 
tween male and female. Culturally, this has been going on for 
a long time. In ancient times dual gods, androgynous or herma- 
phroditic deities, were worshipped, and this worship is still known 
among primitive tribes. It is submitted that such worship or 
idolization represents, except in extreme cases of biological ori- 
gins, a fusion of male and female function under culture, rather 

*This attitude preceded Christianity wherever the patriarchal idea was in vogue. 
It is present under Chinese ancestor worship, in the Hindu ideologies, the Moham- 
medan beliefs and in numerous other forms. The Hebrew daily prayer ritual still 
contains the following: “Blessed art Thou, O Lord our God, King of the Universe, 
who has not made me a woman.” Karl Abraham points out that the Hebrews had no 
word for goddess. (Ref. 58.) An extreme form of domination over the family was 
the patria potestas of Rome, which had some antecedents in Babylonia. (See Tylor, 
Ref. 58.) 

**It is significant that much of the interest in the Virgin Mary was literally an 
interest in the milk which flowed from her breasts. (Ref. 60.) 
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than of male and female characteristics. An interesting variant 
in Egyptian mythology allowed a son of a female deity to become 
her husband; in other words, the male and female assume respon- 
sibility for the society regardless of incest. “In many early reli- 
gions the mother goddess was the supreme deity, the male gods 
playing only a secondary part.” Greece was teeming with male 
and female deities who were each allotted one or more functions 
pertaining to human existence. While there was separation in 
one sense, society as a whole was a cultural aggregate of male 
and female functioning. Ares, a male, was god of war; Demeter, 
a female, was goddess of agriculture. But so was Apollo also a 
god of vegetation and harvest. Today, we find separations into 
nations; but in the over-all geographical picture, we find Germany 
to be a fatherland and Russia a motherland; yet government is 
the aim of each. 


Whether an agreement or contract* ever took place whereby 
mothers turned over some of their maternal cares and responsi- 
bilities to the males, it is unmistakably clear that through the ages 
a sharing of maternal responsibilities has in fact taken place. The 
“price” for being provided with food, shelter, protection and con- 
sortium was male domination over the family and society. But 
while the male ruled politically and authoritatively,** society as 
a whole remained maternal in conception.* The patriarchal idea 
has had strong ideological roots, so strong that in time it was 
considered as innate—even Freud conceived the father tmago as 
archetypic. However, Freud was well aware of the constant inter- 
change of roles. Freud showed—perhaps unwittingly—that patri- 
archy, derived from masculinity, was not an ultimate, when he as- 
serted in a footnote that “no pure masculinity or femininity either 
in the biological or psychological sense” exists.* The interest in 
and exercise of sexual functions is not a fixed quantity at any 


*The present writer has suggested a sort of emotional compact between mother 
and child. (See Levin, Ref. 62.) 

**Tt has been said that originally a father did not love his children. (See Wittels, 
Ref. 63.) A century and a half ago Erasmus Darwin found a basic affinity in the 
analogy to chemical affinity. In the breast-feeding stage in “lactescent females, when 
they give suck to their young, there exists a reciprocal appetency in the mother to 
part with her milk and in the young offspring to receive it.” (See Darwin, Ref. 63.) 
The idea is also repeated in his other works. Dr. Dewees adopted a similar theory 
when he noted that the mother “acquires pleasure in parting with nutritious fluid, 
and the offspring in receiving it.” (See Dewees, Ref. 63.) More recently, Adler sug- 
gested this as the basis of co-operation. (See Adler, Ref. 63.) 
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time. In the individual and in the group, sexual expression varies 
with individuals and the group norms and belongs to the context 
described. 

Since the male is an auxiliary in a pseudomaternal society he 
must adjust his functioning accordingly. He must furnish security, 
that is, food, shelter, and protection during the period of infancy 
and prolonged infancy. His sign of maturity is his pre-eminence 
in these fields, and not in the manner in which he functions sex- 
ually or otherwise. He must take his limited functioning “in his 
stride.” The male attempts to defeminize his role by emphasizing 
his virility and aggressiveness and makes the mistake of believing 
that the exercise of authority is an appropriate and adequate 
means of relieving the tensions he contains. But his essential task, 
even when he is an important executive, is to improve the welfare 
of the group. One man delivers milk to the door, another organizes 
a corporation to furnish diaper service, and still another, who is 
a pediatrician, provides a formula to take the place of breast- 
feeding. These services are all related to the maternal role as are 
numerous others which could be described. Social living under 
complex conditions is not an inherent process and may easily be 
deflected from one course to another. 

In some primitive societies, the male accepts this auxiliary role 
rather graciously. He is not only the economic provider but takes 
the child in his arms and helps the mother with nursing and bring- 
ing it up.© This is also done under present conditions of civiliza- 
tion but often not without resentment. The cultural record reveals 
numerous instances of this cultural tendency toward cultural 
effeminization. Westmark* noted this tendency amongst priests. 
And this accords with the present thesis, since the priest is an 
intermediary with the deity who is the provider. Crawley’s expla- 
nation of the couvade appears to be in the same direction, since 
it is his view that it represents “...a real altruism and marital 
responsibility ... the intention to protect his wife no less than his 
child.” 

The so-called “fear of castration” (which has been observed in 
some cases but which has been entirely too freely resorted to as 


a convenient explanation of behavior) can hardly be considered as 
*Westmark is quoted in Crawley (Ref. 66). Other examples are given in Crawley. 
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an isolated basic special fear of loss of one’s genital organs. In the 
context of the maternal role, self-castration would indicate a psy- 
chodynamic identification with the female in the extreme, as in 
the related case of transvestism, which is less extreme. When 
the male begins to rely upon his sexual function as a means 
of maintaining supremacy,” as when his virility is worshipped,* 
then anxiety about the loss of his sexual function would develop; 
but it is not primary. Research concerning what some call animal 
imitativeness, but which may more appropriately be described 
as a kind of animal emulation, reveals important phenomena 
which have a bearing on the conduct of humans. Whiat has been 
called “imprinting” by the Austrian naturalist Konrad Lorenz® 
could account for males having female fantasies and vice versa. 
Some fish have been found after a lapse of time to conform to 
the design pattern of the tank they live in.” No such findings 
may be considered definitive as relating to humans, but they in- 
dicate that former conclusions about humans had better be re- 
viewed. 

The result of this oscillation in culture between emphasis on 
patriarchal authority and maternal care is not only to create situa- 
tions of conflict arising out of the dichotomy but it actually 
amounts to a rejection of the child born into the situation. Mater- 
nal care becomes more and more a rule by the majority or by 
those in control. The female form and the female breast come to 
have aesthetic investment, and what is thus taken over by culture 
in the visual arts may be lost to the infant. 

A most important result of the analysis of culture in relation 
to children, as presented here, is that it enables one to evaluate 
numerous facets of human behavior and evaluate outstanding in- 
stitutions and customs as derivative from one-time infantile situa- 
tions. Thus, cruelty and ferocity to others of the same species is 
first induced by deprivation tantamount to rejection, and is then 
further aggravated by virtually complete immobilization of func- 
tion, through the operation of ideological laws and repression by 
customs. One must agree, then, with the anthropologist, Marett,” 
who asserts that “cold-blooded ferocity is not normal, and at most 


*Rebellion and religious zeal are often found accompanied by exercise of the sexual 
function. (Ref. 68.) 
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is second nature, a matter of training...”* although his analysis 
of the nature of the training does not probe deeply enough. 


There is a telltale point about the dietary prohibitions among 
Hebrews in the fact that no “kosher” laws appear in the Bible; 
they all come from a post-Biblical Talmudic interpretation of the 
Old Testament injunction,” “Thou shalt not seethe a kid in his 
mother’s milk.”** Thus, the huge superstructure of dietary laws 
is built upon an inverted apex. That the source is infantile rela- 
tionship—the mother and her kid—is significant. There lurks here 
a thought which deserves further investigation as to whether all 
repression does not begin first as rejection and never loses that 
initial character. The next step in social behavior is to create a 
law or value out of the initial rejection, to create an atmosphere 
wherein am ideological formulation acts as an acceptance mech- 
anism to make up for the individual belittlement which has taken 
place. An example would be the high value placed upon fasting, 
which, though it deprives one of food, enables one to be accepted 
by the deity. 

Resentment against the father is not entirely against him qua 
father. Father-murder, upon which Freud laid great stress, must 
be considered as intimately tied up with extreme hostility toward 
the mother, which at times reaches the point of murder. Because 
cultural living is so directly an extension of early maternal rela- 
tionships, the hostility to the mother is not so openly avowed, and 
the literature is more sparse than that on hostility to the father. 
But the cultural record is not lacking in numerous examples, from 
actual and symbolic mother-murder, to direct and symbolic or 
screened, enmity to the female figure." Rejected children are un- 
able to do too much about the rejection in infancy; but this is not 


*This has long been recognized by animal trainers: “There is no such thing as a 
bad dog—only a bad owner.” (See Drake, Ref. 71.) Cruelty is not an independent in- 
stinct among humans but is derivative. See article on Cruelty in Encyclopaedia 
Britannica, 14th edition, 1932. p. 768. The explanation given is not adequate but the 
observation is sound, 

**Frazer thought this to have been one of the original Ten Commandments, giving 
other examples of similar taboos. His view that the precept was not one of humanity 
is in accord with that of the writer to whom it would appear rather as a defensive 
provision against the extremes of child rejection; that is, rejection in which the milk 
is not only withheld from the infant but is used to feed others. (See Frazer, Ref. 72.) 
The dietetic couvade seems to be a related phenomenon though not so obvious at 
first. The tenderness toward the mother of the child seems to screen anxieties about 
having to feed another mouth to be born—so strong as to amount to a wish to murder 
the mother. (See Reik and Flugel, Ref. 72.) 
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the ease later on, although the thoughts are often closely repressed. 
Indeed, most children do not consciously know what a good 
mother is, since basic functional needs are not articulated under 
cultural conditions. 

In the Hindu suttee, the widow must cremate herself for reasons 
which give sanction to the practice; but such reasons can now be 
questioned. That the net result is death must imply that the widow 
as a mother-figure has somehow brought about the death of her 
husband. Among the Kurnai tribe of Victoria, according to Frazer, 
novices are cautioned at initiation “not to let a woman’s shadow 
fall across them, as this would make them thin, lazy and stupid.”* 
In other words, the hostility is based upon the primitive appraisal 
of fact, namely, that women who do not care for their children 
are a general class that has no exception. That women were the 
principal victims of the terror called “witchcraft” and were per- 
secuted in England and in New England and throughout Europe 
is not without considerable significance in this connection, just 
as mean and evil women play so important a part in fairy tales. 

When culture is understood as continuing the intimacy of child- 
hood and as setting up rejection contexts in artificial maternal 
milieus, much that was heretofore considered enigmatic lays itself 
open to explanation. For example, the Aztecs slew a woman in 
the seventeenth month of the Mexican year. She personified the 
goddess Ilamatecutli or Tonan which means “our mother.” In an- 
other rite in the eleventh month a woman was sacrificed in honor 
of the goddess called “Mother of Gods;” and in the eighth month 
the Aztecs sacrificed a woman who personified Xilonen “the god- 
dess of the young maize-cobs (xilotl).”"* Frazer’s explanation that 
such sacrifices were connected with resurrection customs appears 
a forced idea in the light of a more patent purpose suggested by 
the more primary idea of maternal rejection. When it is borne in 
mind that it is the goddess of maize who is slain in one of the 
rites, it is impossible to dismiss the bearing on the situation of the 
fact that maize was a principal item of diet—so much so that it 
is now thought that populations in Central America shifted when 
the soil fit for growing it, gave out. 


*The Hottentot child eventually could repudiate the tarnish of the nursery and 
insult his mother. (See Webster, Ref. 74.) Likewise Japanese children may insult their 
mothers. (See Benedict, Ref. 74.) 
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Resurrection could hardly be achieved by slaying the early 
source of food, the mother. But the resort to the soil for food by 
developing the arts of agriculture represents a method of pro- 
longing the child-mother relationship by substituting food obtained 
by one’s own efforts. But the substitute mother—the earth—must 
not fail. The symbolic mother, even as in the ease of the real 
mother, must not reject her children at her peril. The sacrifice 
of a woman or maiden commands the earth to be a good provider; 
a failing mother must be killed. 


Primitive anxieties led to rather frank institutionalizations. The 
Maya goddess Ixchel was depicted in one aspect as an angry 
old woman destroying the world by flood, symbol of death and de- 
struction, with fingernails and toenails like the talons of a beast. 
But note that in a friendlier way she was probably the Maya Juno, 
the consort of Itzamna, moon-goddess, “the patroness of preg- 
nancy, and inventress of weaving.’”’* Here again the mother-figure 
is depicted as capable of destruction and malevolence. 


That Nemesis, the Greek goddess of retributive justice, holds 
such an important symbolic position in Western patriarchal culture 
is evidence that the mother, holding the scales of justice in her 
hand, now has a career which is quite removed from the rearing 
of children. If a mother is at all to be called “just” it is not be- 
cause she uses the scales of measurement to balance conduct but 
rather because she is endowed with an understanding of the bio- 
logical needs of her child; there is no character of legislation or 
authority in her acts. Justice becomes necessary when she is no 
longer able to do what is needed, when she is confronted by the 
possible rejection of her child because of reasons which impinge 
from without. Usually it is the pressure of population which gives 
rise to rejection, since food and shelter must be shared. Possibly 
the first form of justice—in this view—is present where the sons 
are required to leave the tribal family to find food elsewhere; and, 
when the food is found, the mother distributes it.” That is her 
original role when she feeds her infant from her breast. Soon 
other supplementary matters of behavior, subordinate to more 
primary regulations, become involved. Bolstered by laws, super- 
stitions and cultural modes of living, the idea of separation from 
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the mother becomes legitimate, while children become illegitimate.* 
Motherhood is no longer biclogic and primordial; it is only a part 
of cultural “destiny.” 


The importance of recognizing such institutionalization is in- 
dicated both in cultural studies and in therapy, since therapy deals 
with cultural adjustments. If the distortions of personality are 
recognized in the cultural record, it is possible to comprehend 
many institutions as intended to be corrective of such original 
distortions—but later subtly perpetuated as values in themselves. 
More than seven decades ago, Holmes pointed to the importance 
of the first year of life and the need of doctors to observe it. He 
even went a step further and applied the common notion of second- 
childhood to explain the behavior of adults; the “old baby” of 
three score has “never got rid of that first year’s teaching which led 
him to fill his stomach with all he could pump into it, and his 
hands with everything he could grab. People call him a miser. 
We are sorry for him; but we can’t help remembering his first 
year’s training, and the natural effect of money on the great 
majority of those that have it.’’’* Although Holmes does not ex- 
plain whether the excessive intake is avoidable under conditions 
of culture he does it make clear that it is induced by teaching, 
leaving the impression that the excesses are not innate. A miser 
is not an anal character, as psychoanalysis has taught, but rather 
one whose oral and manual intake has been so influenced.** 


Be that as it may, we have here a theory of cultural origins 
which goes back to infancy. It is not enough to say that miser- 
liness is merely a personal trait, for we have seen that the desire 
for acquisition took one form in Sparta and still another in Athens. 
Since culture is the later work of adults who all underwent infan- 
tile conditioning, the cultural record must be considered in large 
measure the accumulated residues of ages of infantile rejection 
and personality distortion. In the investigations which pertain to 
culture and human behavior, it would be well, then, to bear in mind 
what Sir Henry Maine said about war: “If we want to know what 


*Ceremonies of legitimacy were part of the early Greek ritual shortly after birth. 
In later European history, a bastard could not challenge a legitimate person to the 
ordeal of battle. That is to say, the law (justice) was not for him. (Ref. 78.) 

**Oberndorf calls attention to the characters in three novels by Holmes who have 
one quality in common, namely, that they lost their mothers before the age of two 
and during infancy and childhood had mother substitutes “who were deficient in one 
way or another.” (See Oberndorf, Ref. 79.) 
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war is, we should study what peace is, and see what the human 
mind is when it is unaffected by war.”* If we want to know 
what the adult is today under conditions which have come down 
the streams of culture, we must begin to study the institutions 
which man has built up—not as ultimates—but as selective funce- 
tioning in the experience of infancy, early childhood and adulthood. 

What many choose to call “cultural evolution” is in the main 
the record of the accumulated ideological residues of the functional 
resolutions of many individual personalities who, in successive 
ages, have found it necessary—even from birth—to live in accord- 
ance with the directions and advices of their predecessors. This 
is an environmental context peculiar to the human animal. A first 
task in the study of culture is to separate out those indicia of 
man-made culture which have given the appearance of innateness 
but which are really only part of the culture-process itself. It is 
a process which goes on interminably and deposits what the writer 
has elsewhere called “the cultural residues of rejection,” which 
are “vast, unexplored deposits of institutions which began as in- 
dividual distortions.’”* 

Ideas about innate “sadism,” derived from attributing to the 
infant the need to penetrate the mother’s breast with its teeth™ 
and to eat its mother, are the conclusions of adults. While oral 
“aggression” is a fact when there has been a deprivation, it does 
not follow that the oral function as it appears under conditions 
of culture, is not derivative. Nor does it follow that merely deny- 
ing food results in infantile trauma, since such trauma is found 
where children “are never weaned and the mother never never 
refuses them her breasts.”** The impairment of one function, as 
already noted, often leads to the intensification, or at least to the 
unusual use, of another. 

Thus far, the discussion has concerned the cultural effects of 
rejection, without being too specific about how the rejection be- 
comes transformed into a cultural mode of activity. The subject 
is a large one and must be dealt with separately. But a single 
example will suffice here. Among civilized peoples, the retaliatory 
rejection by children of their parents is held in check by such 
sayings as, “Honor thy father and mother,” by concepts of trad- 
ition, and by ancestor worship. But some primitive peoples frankly 
acknowledge the right of the child to begin anew and in the process 

*Levin, A. J.: Oedipus and Samson, the rejected hero-child. Ref. 1. 
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to reject his parents, at least symbolically. Among some peoples, 
the child takes on a new name.” The American Indian boy goes 
out to seek a vision to obtain his “medicine.”** Where such pro- 
cedures are delayed, the protest appears as war, rebellion and 
Dionysian orgies; these are but a few manifestations.* The ideas 
of frustration and repression may help to explain why individuals 
resort to these expressions to relieve their contained tensions, but 
they do not explain why they believe their courses to be correct; 
nor why rejection plays such an important part in adult life. 


Frustration and repression may come from the physical world 
as contrasted with the rejection which comes from persons. One 
may be frustrated by a fallen tree lying across a highway but such 
is not rejection unless the frustrating object has been personified, 
as when Edna St. Vincent Millay implored the music of Beethoven 
not to cease lest the sweet sounds reject her. But personification 
is so common that it would almost seem that the exception has 
swallowed the rule. The imprinting process is everywhere in cul- 
ture. This suggests that the origins of institutions should be traced 
back to those events which have led to such ideological accents, 
to those screening experiences which first selected the images and 
sensations thought suited to survival. The process goes on after 
infancy but in later periods earlier imprints may have to be dis- 
lodged. The individual sources of institutions may not be easy to 
detect but the cultural record indicates that the effort must be 
made. 


7420 Franklin Road 
Franklin, Mich. 
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THE DANGEROUS PATIENT AND RELEASE EVALUATION 
PROCEDURE" 


BY OSWALD J. McKENDREE, M.D. 


Many problems may present themselves to the psychiatric re- 
lease officer when a mentally ill patient has improved sufficiently 
to be considered for release, whether it be on convalescent care, 
family care, or outright discharge. These may be reduced to a 
minimum by following some definite, predetermined plan, cal- 
culated to illuminate the case at hand in its true perspective. Those 
of us who have had the responsibility over the years of releasing 
patients from institutions for the mentally ill, recognize that there 
are certain facts in the evaluation of such patients that enable 
one to make decisions for or against returning a patient to the 
community, with confidence that these decisions have been made 
correctly. Although the “tranquilizing” drugs have altered the 
general picture to some degree, the problem of release remains 
essentially the same. 

The younger psychiatrist, embarking on responsibilities of this 
nature, could conceivably find himself in a dilemma sooner or 
later—when confronted by a case of a typical character which 
would not offer itself easily to solution from the standpoint of 
community placement. As a matter of fact, such a case presents 
itself from time to time to the psychiatrist who has had consider- 
able release experience; and if he is conscientious, he will not be 
averse to having the opinions of others before making final de- 
cisions. Little, if anything, seems to have been published on the 
subject of actual evaluation for release of patients who at some 
time during the course of their mental illnesses have had symp- 
tomatology classifying them as dangerous. It is hoped that this 
small contribution will be of some assistance to those who find it 
necessary to make decisions in cases involving questions of dan- 
gerous behavior. 

To meet this problem, the New York State Department of 
Mental Hygiene has ordered that a special release committee func- 
tion at each hospital. Each committee is composed of three psy- 
chiatrists, one of whom must be an associate or assistant director. 


*Read at the Upstate Interhospital Conference of the New York State Department 
of Mental Hygiene, Syracuse Psychiatric Hospital, April 14, 1958. 
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The advantage of such a plan is obvious, since the responsibility 
of release devolves upon three qualified psychiatrists, in addition 
to the hospital director, who makes the final decision after re- 
viewing the committee’s recommendations. In retrospect, one won- 
ders how in former years, the clinical director bore the brunt of 
the decision-responsibility when patients in the dangerous cate- 
gory were considered for release. 

The release procedure operation should resolve itself into two 
parts: one, the compiling and analysis of the written record; two, 
the interpretation of information obtained by observing and talk- 
ing with the patient when interviewed. When the patient is to be 
placed on convalescent care, a pre-convalescent care study of the 
environmental situation into which the patient is going is usually 
mandatory and should be part of the record reviewed. Similarly, 
an experienced psychologist’s psychological evaluation of the pa- 
tient’s improvement is often helpful. 

Overholser’ points out the importance of having a social worker 
obtain a history from sources outside the family, as well as from 
the family itself. Too much emphasis cannot be placed on the 
element of thoroughness in history taking. Whenever possible, 
every person who was present when an alleged asocial act was 
committed should be interrogated. One person’s version may be 
entirely different from that of another; and where there is no 
unanimity of opinion, the seriousness of what actually took place 
may be open to question. More data for the making of the release 
decision naturally make the reaching of the decision easier. 

The release committee should attempt to determine whether or 
not there has been a life pattern of asocial behavior of which an 
act under discussion is one more facet. Similarly, the pre-psy- 
chotic personality should be delineated, since it may give a clue 
to the individual’s future behavior under stress or otherwise. An 
unfavorable behavior pattern or pre-psychotic personality may 
combine with other factors to contraindicate release even though 
superficially the patient appears to be considerably improved. 

Not infrequently there may be two family factions who give 
information. Each embellishes its own version to suit its own 
needs. In such instances, it may be necessary for the release 
officer to talk to these informants in an effort to evaluate their 
character and the accuracy of the data which they have given. 
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Frequently the police, health officer, or family physician may 
shed light upon the situation which caused the patient’s hospital- 
ization. Summaries of previous hospitalizations frequently prove 
invaluable. Neighbors, friends or others who have come in contact 
with the problem at hand may also have knowledge which will be 
useful. All informative sources should be exhausted in an effort 
to compile an anamnesis which will be as helpful’ as is possible. 

The release officer must be aided, not only by a good history, 
but by a faithful record of the patient’s progress during hospital- 
ization. The latter is usually divided into two main parts—that 
compiled by the patient’s physicians and that by the nurses or 
attendants. Each one—as nearly up-to-date as possible—should 
be carefully perused for clues indicating the degree of improve- 
ment and stability. The ward notes are for the most part clinical 
in character. 

Notes of legal import are usually interspersed with the medical 
records—such as information about alien or residence status, 
warrants of arrest, notes on committees for the patient, inherit- 
ances, injuries, business transactions and other data. There may 
be a record of an annulment or other change in marital status. 
Conceivably, some of these things might influence a decision on 
release, directly or indirectly. 

Finally, the correspondence about the patient should be reviewed 
to determine whether there is information therein which might 
affect the release procedure. For example, if some litigious rela- 
tive or neighbor has written to threaten suit, if the patient injures 
someone when released, it would be a normal inclination to buttress 
the case for release in every possible way and probably to a greater 
extent than if there were no such threat. However, if one is sat- 
isfied that release is indicated, and if the evidence at hand points 
in that direction, he should not be deterred by such threats, 
although some modification of the original plan may be deemed 
advisable. 

Observation at interview may reveal many objective findings. 
An appearance suggesting a loss of weight should lead to inquiry. 
Loss of weight is a universally recognized liability, often point- 
ing to an unsatisfactory mental condition, whether it be due to 
failure to eat properly, restlessness, tensions, glandular imbalance, 
or other defects. Tension may show itself by tremors, restlessness, 
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transient mannerisms, facial expression, rapid pulse, increased 
stream of mental activity and rate of thought production, blush- 
ing, pallor, perspiration, increased deep reflex response, ankle 
clonus and other phenomena. Testing for tension by means of 
the strain gauge plethysmograph has been reported as a valu- 
able aid in the making of final decisions concerning release.’ 

The degree of affect, emotional status and symptoms such as 
suspiciousness, hate reaction, or explosive outbursts, help to grade 
the amount of improvement which has occurred or of illness which 
remains. Similarly, the patient’s amount of insight or judgment 
may denote progress toward recovery, and defects in these areas 
may not be as serious as in others. Dissimulation not infrequently 
is an unfavorable finding; “unreasonable” memory gaps must be 
viewed with suspicion, particularly when the patient remembers 
other things occurring practically at the same time as the inci- 
dents alleged to have been forgotten. A patient’s protestations of 
improvement can only be considered in light of other facts at hand. 
Sensorial defects as a contraindicating factor depend upon their 
degree. Obviously, most delusions and hallucinations are contra- 
indicative of release. 


One interview does not always suffice to determine the degree 
of recovery. In unusual cases, it is advisable to see the patient 
at intervals of two weeks to three months. During such a period 
of observation, improvement may occur, or the patient’s response 
to questioning may differ to such an extent that certain phases 
of the general picture at hand no longer seem puzzling; and proper 
release decision can be made with reasonable certainty. 

At the final interview, it is good practice to review the various 
responsibilities which the patient will share with his family; the 
latter must also be aware of the role which they are to play and 
what is expected of the patient on convalescent care. Depending 
upon what the symptomatology has been, insistence on the com- 
plete fulfillment of the release conditions may be varied from 
tolerance of some failure to actual return of the patient to the 
hospital. Where approval of release cannot be made in some cases, 
the patient or relatives may be advised concerning a writ of habeas 
corpus. 

Supervision provided by the hospital should include monthly 
visits to one of its clinies where one of the hospital physicians has 
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an opportunity to evaluate the progress which is being made by 
the patient. Between clinic visits, the social worker assigned to 
the case calls at the home to make further evaluation in a differ- 
ent setting. It must be stressed that more frequent social service 
home visits or clinic visits should be ordered at any time that 
these appear warranted. If the clinic is held only once a month, 
the patient should come to the hospital to see his physician if 
more frequent clinic visits seem necessary. 

Overholser’ calls attention to the problem of recidivism in the 
general release situation. In this connection, he mentions the alco- 
holie, the drug addict, the sex offender, the psychopathic person- 
ality, the manic-depressive, and the schizophrenic. Perhaps, to 
these could be added the psychotic epileptic. Certainly, the re- 
cidivist requires special consideration and management. 

According to Pollock,’ the rate of crime in New York State 
among the general population 15 years of age and over is about 14 
times as high as that among convalescent patients. Brill, after 
a study of the arrest records of 5,354 male ex-patients released 
from the New York State mental hospitals during the period of 
1946 to 1948, was able to arrive at the following conclusion: There 
was a much lower incidence of arrest among ex-patients with no 
prior records of arrest than there was for the general population. 
Inclusion of the prior arrest factor gave an over-all rate for ex- 
patients which still remained much lower that that of the general 
population, 122 per 10,000 compared with 491 per 10,000 in the 
general population. 

Thus it appears that a community has less to fear from a pa- 
tient on convalescent care from one of the New York state hos- 
pitals than from a nonhospitalized member of the community, who 
may have asocial tendencies. Unfortunately the public is not aware 
of this, retaining its allergic response to the slightest deviation 
from social standards made by anyone who at some time may have 
been a patient in a hospital for the mentally ill. For this reason, 
the procedure in making the proper release decision must be con- 
tinuously systematic and carefully planned. Only in this way can 
we hope to avoid newspaper headlines, anxiety, loss of sleep, and 
attempts to relieve us of our material gains, which most of us 
have amassed in small amounts with great difficulty. The begin- 
ner should take comfort in the fact that experienced release officers 
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are often deeply concerned about the decisions which they have 
made involving the release of the patient who at one time or an- 
other has been considered dangerous. 


Utica State Hospital 
1213 Court Street 
Utica 2, N. Y. 


REFERENCES 

1. Overholser, Winfred: The present status of the problems of release of patients 
from mental hospitals, PSYCHIAT. QUART., 29:3, 372-380, July 1955. 

Bigelow, N.; Bryan, L. L.; Cameron, G. H.; Ferreri, V. J.; Koroljow, 8. A., 
and Manus, G. I.: A preliminary report on a study of a correlation between 
emotional reactions and peripheral blood circulation, using a strain gauge 
plethysmograph. PsycH1aT. Quart., 29:2, 193-202, April 1955. 

3. Pollock, H. M.: Is the paroled patient a menace to the community? PsycHIAT, 

QuaRT., 12:236-243, April 1938. 

4, Brill, H.: Personal communication. 


po 














A MENTAL HEALTH SURVEY OF OLDER PEOPLE. I* 


BY THE STAFF OF THE MENTAL HEALTH RESEARCH UNIT 
New York State Department of Mental Hygiene 


CONTENTS 
PAGE 
OI Fai ie GES Shik. 80 ie cent Ge bs Beka ba 0h ad ine Gabon 45 
1. THe PoPpuLaTion Stupiep AND Metuops USED ................4- 49 
1.1. Description of Population and Area ..............eeeeeees 49 
ER Ris Sites ynd tb ewaks cihan cad Wild venaedesbetanes 49 
B,3S: Dew Mie Bervey: Prete «oi ae 66:0 :0:4:0sie hvicinenis otk cies dvds 52 
1.2 The Special Enumeration .............ccccceeccceccesseees 61 
3D Ae NE AS kn 5 eth n 0 SEA e eRe Ree eh kee tae kenet ee 63 
1.31 Selection of Interwiewers ...............ceeeeeeeeees 67 
1.32 Training of Interviewers .............cccccceceeseeeves 68 
1.33 Organization of Interviewing ..............seceeeeeees 74 
1.34 Instructions to Interviewers ...............eeeeaeees 76 
1.35 Mental Health Ratings ............... cc cece ceeeneees 94 


2. Sources or PossistE Bias (To appear in PsycHIATRIC QUARTERLY 
SUPPLEMENT, Part 2, 1959) 
2.1 Comparison between Sources of Census Data 
2.2 Interviewer and Rater Variability 

3. Finpines (To appear in PsycHiaTric QUARTERLY SUPPLEMENT, Part 
1, 1960) 
3.1 Social and Personal Characteristics of the Population 
3.2 The Distribution of Cases of Mental Disorder 

4. Summary (To appear in PsycHiATRIC QUARTERLY SUPPLEMENT, Part 
1, 1960) 


ForEWORD 


The report which follows tells the story of a field study of mental 
health problems conducted in the summer of 1952, among elderly 
persons in the city of Syracuse, N. Y. 


*This is Part I of a report prepared by the staff of the Mental Health Research 
Unit of the New York State Department of Mental Hygiene, Syracuse, N. Y., of which 
John H. Cumming, M_D., is now director. Part II of this paper will appear in THE 
PSYCHIATRIC QUARTERLY SUPPLEMENT, Part 2, 1959; and Part III in THe PsycHiAaTRIo 
QUARTERLY SUPPLEMENT Part 1, 1960. The research unit personnel during the time the 
survey was made and analyzed follows: 

Ernest M. Gruenberg, M.D., Dr.P.H., executive director, New York State Mental 
Health Commission, 1949-55; consultant to research project, 1955-59. 

Joseph J. Downing, M.D., principal clinical psychiatrist, 1953-58; acting director of 
research unit, 1955-58. 

Harold C. Miles, M.D., M.P.H., principal public health physician, 1951-52. 

Melvin B. Goodman, M.D., associate public health physician, 1953-54. 
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The work of planning, data gathering, analysis and writing was 
done by a fairly large number of people. It is not possible to 
give specific credit to each participant in such a large group under- 
taking. All persons who were on the staff of the research unit 
during the period of the study (except those employed exclusively 
in connection with a special study of mentally retarded children) 
are listed in the footnote. Of these persons, only the work of the 


Isabel McCaffrey, associate biostatistician, 1951-. 

Arnold Abrams, Ph.D., associate research scientist (psychology), 1952-54. 

Bernard M. Kramer, Ph.D., senior research scientist (social psychology), 1950-53. 

John C. Scanlon, research assistant, 1955-57; senior research scientist (sociology), 
1957-. 

Seymour S. Bellin, associate sociologist, 1954-. 

Paul Dempsey, Ph.D., senior sociviogist, 1952-54; associate social psychologist, 1954-56. 

Winifred Arrington, assistant co-ordinator of Community Mental Health Services, 
1952-53. 

Hazel F. Kandler, R.N., consultant public health nurse (mental health), 1951-53. 

Dorine Loso, R.N., consultant public health nurse (mental health), 1952-54. 

Irving A. Fowler, research assistant, 1951-54; senior sociologist, 1954-55. 

Robert H. Hardt, research assistant, 1954-55; senior sociologist, 1955-. 

Rhea Rubin, senior welfare consultant (mental health), 1953-54. 

Catherine Chilman, (part time) senior welfare consultant (mental health), 1955-57. 

Norman R. Roth, senior welfare consultant (mental health), January-June 1957. 

Eugene Rogot, senior biostatistician, 1956-57. 

Rhondda K. Cassetta, biostatistician, 1957. 

Margaret L. Whitmore, senior stenographer, 1950-. 

Charles V. Willie, Ph.D., sociologist, 1951-53. 

James M. A. Weiss, M.D., psychiatric consultant (field interviewer), October 1952. 

Research assistants: Arthur Pawlowski (1952-54), Stephen Wells (1955-57), Melvin 
Weiss (1957-). 

Statistics clerks: Sophie Divers (1952-53), Clement F. Hapeman (1951-58), Carrie 
Conti (1952-), Erna Christensen (1953-). 

Senior office machine operator: Paul V. Orsini (1952-55). 

Stenographers: Mary Jean Wilson (1951-52), Virginia Sands (1952-54), Doris Schiil 
(1954-55), Margaret F. Williams (1955-). 

Typists: Mary Jean Wilson (1952-54), Myrtle Espy (1952-53), Gwendolyn McKinnon 
(1953-55), Margery DeJoseph (1954-55), Doraine Price (1955-57), Gertrude Spencer 
(1955-58). 

Research associate (DMH research fellowship): Allen 8. Goldman (1956-58). 

Enumerators (June 1952): Mabel Marsh Spaid (supervising consultant), Jeanne 
Adams, Charles Bedell, Sarah 8. Bedell, Julius P. Bowman, Florence M. Brady, June 
Demarest, William Depperman, Katherine Edwards, Lillian Gee, Lorraine Gillette, 
Fern Kenyon, John Kenyon, Kenneth Miller, Marian Moody, Wallace C. Newton, 
Helen Parent, Martha Pilcher, Katherine Schultz, Ethel Tasker, Ruth Weed, Francis 
Weeks, Irma Zimmerman, 

Interviewers (June 3 to August 22, 1952): Colleen Murphy (consulting interviewer), 
Michael Camillo, Gerald Cohn, John Danehy; (and December 23 to 30, 1952), John 
Forrest, James Hanshaw, Harold Liberman, Calvin Mosher, Anne O’Brien, (and June 
22 to December 28, 1953), Bernard Wohl. 
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field interviewers and enumerators was confined to the field survey ; 
all others had responsibilities for other projects and duties which 
could not be suspended. Some did not have any substantial re- 
sponsibility for the survey but did contribute ideas and ad hoc 
help from time to time. Of those remaining, the nature and extent 
of the responsibilities and their duration can be judged somewhat 
from the positions held. Three may be mentioned by name with- 
out in any way lessening recognition of the vital roles played by 
others. Hilda Silverman as biostatistician consultant and adviser 
helped immeasurably in crystallizing the conception of the survey 
and in many other ways as well, not least by her realistic optimism 
that such a study could be done; her tragic death deprived the 
initiators of this project of a wise adviser and of a trusted, valued 
friend. Margaret Whitmore has been the patient center of the 
office through three moves in location and many more than three 
changes in personnel, practices and direction. Isabel McCaffrey 
as the chief biostatistician throughout, who with her staff, Mrs. 
Carrie Conti and Mrs. Erna Christensen, arranged for all the 
mechanics of data sorting and tabulation, has been consistently 
involved in every technical step, and has been the most severe 
conscience the staff has had; she was assigned to other respon- 
sibilities before this report took its present form. 





Before the survey was initiated, the unit had the benefit of group 
consultation from others closely connected with similar types of 
investigation. This group of investigators had a series of in- 
formal two-day meetings at various research centers with which 
they were connected; during their meeting at the Mental Health 
Unit, the proposed survey was outlined in some detail, and all 
contributed various suggestions and points of view which were 
valuable to those planning the survey. This group consisted of 
John Claussen, A. B. Hollingshead, Johannes Ipsen, Morton 
Kramer, Leonard Kurland, Alexander H. Leighton, Allister Mac- 
millan, F. C. Redlich and F. C. Richardson. In addition, the unit 
was fortunate in having the participation at this meeting of a 
number of people in Syracuse who had various types of expert 
knowledge to contribute to the planning of the study. These were 
Nathan Beckenstein, Raymond Kuhlen, William C. Lehmann, 
Marcelle G. Levy, Benjamin Malzberg and Hollis Ingraham. 
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The Mental Health Research Unit was initiated originally by 
the New York State Temporary Interdepartmental Mental Health 
Commission which was administratively within the Department of 
Mental Hygiene. (See the first and second annual reports of the 
New York State Mental Health Commission, 1950, 1951.) One of 
the commission’s five charges in Chapter 733 of the Laws of New 
York State (1949) was: 

“e. Development of programs for research activities in the 
causes, diagnosis, prevention, treatment and cure of mental ill- 
ness...” 

Organization of the Mental Health Research Unit was one of 
the steps taken by the commission to carry out this charge. The 
way in which the unit would be able to supplement the research 
and planning functions already in existence was outlined in the 
first three annual reports of the commission. The survey now 
reported here resulted from systematic attempts to analyze more 
closely the patterns of flow of mental patients into the state’s 
mental hospitals. The introduction of field studies to supplement 
the hospital data on mental disorders of older people was the 
unit’s first attempt to develop epidemiological field methods. 

The active and intelligent support of the five commissioners 
during the period 1950-54 was the basic fact which made the execu- 
tion of this survey possible. Special acknowledgment is due 
Newton Bigelow, M.D., commissioner of mental hygiene and chair- 
man of the Mental Health Commission during this period. 

Besides this official sponsorship, some financial assistance was 
made available by the Milbank Memorial Fund and the Grant 
Foundation for small ad hoc needs which it was not possible to 
meet through the ordinary mechanisms of state government. The 
kind help of these two foundations is gratefully acknowledged. 

When the Temporary Interdepartmental Mental Health Com- 
mission ended its work on March 31, 1955 the various activities 
it had initiated were parceled out to permanent state agencies. 
The Mental Health Research Unit was incorporated into the 
apparatus of the Department of Mental Hygiene’s central office. 
The analysis of the survey data continued within that structure. 

In addition to these sources of sponsorship and financial assist- 
ance, the survey depended on the co-operation of a network of 
other persons and agencies in Syracuse. First and foremost of 
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these were the 1,502 persons who kindly gave of their time to 
talk to the interviewers about themselves, their families and the 
parts of the community they lived in. The Onondaga Council on 
Aging of the Council of Social Agencies and its officers—and in 
particular its executive, Mrs. Marcelle Levy—were the unit’s 
mainstay in interpreting the survey to the community’s official 
and voluntary agencies. 


1. THE POPULATION STUDIED AND METHODS USED 
1.1 Description or PopuLATION AND AREA 
1.11 Syracuse: Geography and Climate 


The city of Syracuse lies at the southeastern shores of Onondaga 
Lake in central New York State, about 150 miles east of Buffalo 
and 135 miles west of Albany. It is near the eastern edge of the 
Great Lakes central plain. This region is bounded by the Catskills 
and Berkshires on the east, the vast prairie lands to the west, 
Lake Ontario and Oneida Lake on the north; the northern limit 
of the Piedmont bounds it on the south with a range of hills 1,000 
feet high. 

Syracuse enjoys a strategic geographic location. It was a gate- 
way to the West in the nineteenth century, and today serves as a 
transportation and communication hub for central New York State. 
A north-south railway and highway link it with the main east- 
west rail and highway arteries which pass through or near the 
city. 

The climate is coastal, modified by weather systems moving 
across the Great Lakes and central plains; the area escapes the 
greater extremes in temperature that mark the midwest and is 
fairly humid throughout the year. 

Population 

The 1950 population of Syracuse was 220,583, making it the 
fourth largest city in New York State and the forty-seventh largest 
in the United States. 

The increase in Syracuse’s population is underrepresented by 
city population statistics, because of the trend toward suburban- 
ization for several decades past. A clearer picture is obtained by 
examining the change in population of Onondaga County. Its 
1950 population of 341,719 constitutes an increase of about 16 per 
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cent over 1940* and places it sixty-fifth in a ranking of 3,103 
counties and other areas in the United States by population size. 
There has been a consistent growth of at least 10 per cent per 
decade in the county’s population, except during the 1850 decade 
and the 1930-1940 depression years. 


Age and sex composition of the population of Onondaga County 
and Syracuse are similar to those of New York State as a whole. 
The nonwhite population of the county, however, though very small 
—1.8 per cent—nearly doubled during the 1940-1950 decade, the 
bulk of the increase being concentrated in Syracuse. The nonwhite 
population in the county outside the city is composed mainly of 
Indians who live for the most part on the Onondaga Indian 
Reservation. 

Foreign-born residents amount to only 11 per cent of the total 
city population, substantially less than the state-wide figure of 
18 per cent, which is heavily weighted by New York City. People 
of Italian birth constitute the largest single foreign-born group 
in the county, accounting for about 29 per cent of the total foreign- 
born population in the 1950 census. Other substantial foreign-born 
groups are Polish, German-Austrian, Irish and Canadian, none of 
which, however, exceeds about 12 per cent of the foreign-born 
total. 


Economy and Community Structure 


Syracuse and Onondaga County have reflected the past century’s 
vast changes in the social and economic character of our society, 
which have transformed the United States from a rural agricul- 
tural to an urban industrial civilization. 

The opening up of the western prairie lands and the growth of 
coastal population centers affected the agricultural economy of 
New York State in two ways: It radically reduced the relative 
importance of agriculture in the total state economy and changed 
the character of New York farming from staple crops to dairy 
and truck farming. However, Syracuse has been an important 
industrial center since the early part of the nineteenth century 


*Populations were not allocated to residence in identical ways in the two most re- 
cent censuses, 1940 and 1950. Students, constituting an important category in Syra- 
cuse with its major university and smaller colleges, were allocated to legal permanent 
residences in 1940 but to site of actual residence in 1950. Correction of the 1950 figures 
in terms of 1940 census definitions, reduces the percentage increase in total county 
population to about 12 per cent, or not much above the figure for the state as 
whole (10.0). . 
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when its economy was primarily based on salt mining and process- 
ing. This activity no longer plays any role in its economy. The 
city possesses a well-diversified industrial sector, producing for a 
national market a wide variety of producer and consumer durable 
goods. The predominantly urban-industrial-commercial character 
of the county is indicated by the following statistics: Nearly 80 
per cent of the population was classified as urban and less than 
5 per cent as rural farm in the 1950 census;* of the total employed 
work force but 3 per cent were engaged in agricultural pursuits, 
whereas 35 per cent were engaged in manufacturing. 

In addition to its manufacturing activity, the city plays an im- 
portant role as a financial, commercial, transportation and general 
service center for the five-county “State Economic Area’”** and 
many of the adjacent central upstate counties. For example, 
Syracuse is the site of a major university, with a student enroll- 
ment of about 10,000, and two small colleges. Its educational facili- 
ties not only serve populations residing beyond the boundaries 
of the county but constitute an important influence in the com- 
munity in many ways. The university’s special education depart- 
ment, dealing with exceptional children, has achieved national 
prominence and provides an unusual service locally. 

Syracuse is the site of a major medical and hospital center which 
now includes a recently constructed 500-bed Veterans Administra- 
tion hospital. There is a state psychiatric hospital, a state school 
for the mentally retarded and a hospital-resident center for crip- 
pled children. 

The official and voluntary agency structure of Syracuse is much 
like that of many other communities. However, the federated Coun- 
cil of Social Agencies, through its Council on Aging, has shown 
unusual interest in aging, both in support of services and in re- 
search programs. The existence of a major medical center and 


the active concern with aging constitute important factors to be 

*Defined in terms of residence. A dwelling unit is classified as rural farm if it is 
located on land where three or more acres are under cultivation. 

**A. “State Economic Area” is a county or group of counties characterized by a 
distinctive combination of social and economic factors. The general principles in terms 
of which these areas are delimited are given in State Economic Areas, U. 8. Dept. of 
Commerce, Bureau of Census, U. 8, Government Printing Office, Washington, D.C., 
1951, by Donald J. Bogue, 
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taken into account in assessing the general implications of findings 
regarding the situation of older people in the local community.* 

A description of Syracuse would be incomplete without some 
reference to its morale, or civic spirit. In a research monograph** 
devoted to moral integration of American cities, Syracuse was 
rated as having higher morale than other comparable cities. Lead- 
ers of official and voluntary agencies, as well as the “average 
citizen,” expressed considerable pride in the city and its achieve- 
ments relative to other cities. This conviction regarding the de- 
sirability of Syracuse as a place to live, work and raise children, 
and in its comparative achievements, is an important fact in it- 
self, whatever validity these claims may have. 


1.12 The Sia Survey Tracts 
1.121 MetHop or SELECTION 


One of the functions considered appropriate for the Mental 
Health Research Unit was the further study of the factors which 
determine the patterns of patient flow into the psychiatric facilities 
of the state. The pioneering studies of Faris and Dunhamt had 
shown certain patterned first admission rates to mental hospitals 
from the various census tracts of Chicago with respect to some 
groups of mental disorders. In that study it was found that the 
group of schizophrenics had first mental hospital admission rates 
which varied considerably from one part of the city to another. 
Faris and Dunham were particularly interested in showing that 
these variations correlated highly. with the land use patterns of 
the city, as conceived by Burgess and Park, which they believed 
were strongly related to certain styles of social relations. Inci- 
dentally, they found that first mental hospital admission rates for 
cases who received the diagnosis of cerebral arteriosclerotic or 
senile psychosis did not have the same geographic pattern. They 
pointed out that these two conditions were admitted to mental 


*It should be borne in mind that the advanced position held with respect to some 
of the problems of aging is not necessarily shared by all sectors of the population, 
nor is it necessarily reflected in other problem areas, For instance, in the past several 
years, proposals for fluoridation, additional public housing, and hospital moderniza- 
tion and expansion have met with defeat. 

**The publication referred to gave code names to the cities studied as the invest- 
igators believed at the time that they had to preserve anonymity of the cities. To 
cite the publication in this context would be, perhaps, discourteous. 

tFaris, Robert E. L., and Dunham, H. Warren: Mental Disorders in Urban Areas. 
University of Chicago Press, Chicago. 1939. 
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hospitals, at different rates, from different parts of the city, and 
that the distribution of higher rate tracts was not random, but 
fell into a particular configuration. Without going into detail, 
they pointed out that certain features of the way these “organic 
psychoses” first admissions were distributed suggested a correla- 
tion with poverty, in contrast with those of the schizophrenias, 
which they believed to be correlated with the patterns of land use 
designated “ecological.” 

Utilizing the finding of Faris and Dunham on cerebral arterio- 
sclerotic and senile psychoses as a lead, a study was made of this 
pattern for admissions from the city of Syracuse during the decade 
1935-1944. That study showed that the variation in first mental 
hospital admission rates for senile and cerebral arteriosclerotic 
psychoses from census tract to census tract was more closely re- 
lated to certain housing characteristics than to economic level.* 

The rates were shown to be greater in census tracts with higher 
proportions of one-person households. These tracts also had more 
than the usual proportion of multiple-family dwelling units. These 
patterns were independent of rental values. Contrariwise, census 
tracts which had widely different average rentals did not vary 
appreciably in first admission rates when they were grouped so 
as to have little variation in the percentage of one-person house- 
holds or when they were grouped so as to have only slight varia- 
tion in the proportion of multiple-family dwellings. 

These data suggest that in Syracuse at that time the difference 
between the people living in census tracts with high first admission 
rates for mental disorders of the elderly and people living in other 
census tracts was not so much a matter of poverty—as had been 
suggested by Faris and Dunham—as it was a matter of something 
connected with housing arrangements, reflected in the two indices 
used in the study. 


Variations in admission rates to mental hospitals have been 
looked upon by some authorities as an index of variations in the 
occurrence of the mental disorders in different populations. How- 
ever, it has been generally assumed that the large increase in age- 
specific first mental hospital admission rates among persons over 
65 years of age in this country during the past half century reflects 
a change in the way mental hospitals are used rather than a change 


*Gruenberg, Ernest M.: Community conditions and psychoses of the elderly. Am. 
J. Psychiat., 110:12, June 1954, 
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in the rate of occurrence of the mental disorders in this age group. 
Any given pattern of variation might, of course, be the result of 
variations in both of these factors. 


Further inquiry into this area of study may be hampered unless 
a more adequate method of estimating the rates of occurrence 
of the mental disorders in different populations is used. The pres- 
ent report is a report of an attempt to develop a method for making 
this type of estimate. The population to be surveyed was selected 
in a manner calculated to make the findings useful in understand- 
ing variations in rates of hospitalization for mental disorders. 

For this purpose, the most desirable way of selecting the popula- 
tion would have been to choose one population with a high first 
admission rate to mental hospitals, and another comparable popu- 
lation with a low first mental hospital admission rate, and then 
try to get an estimate in each group of the incidence of mental 
disorders of comparable severity to those of persons who were 
being admitted to the mental hospitals. 

In practice, this course could not be followed. Incidence rates are 
the rates at which new cases occur in a given period of time. The 
most that could be hoped for, from the survey as it was planned, 
was a means of estimating the prevalence of cases, that is, the 
number in existence at a given time. However, the comparable 
figure for mental hospital cases would then not be first admission 
rates but the proportion of the population in mental hospitals at 
that time. Variations in this proportion from census tract to cen- 
sus tract have not been studied, and the statistical mechanisms 
for summarizing mental hospital data are not geared to the rapid 
execution of such a study. In order to select census tracts with 
large proportions of their residents in mental hospitals and cen- 
sus tracts with low proportions of their population in mental 
hospitals, special studies would be needed which would be too 
time-consuming. 

Instead, census tracts were selected on the basis of estimates 
of those which would show, when the data were gathered, (1) high 
proportions of their populations over 65 in mental hospitals with 
cerebral arteriosclerotic or senile psychoses, and (2) low propor- 
tions of their populations over 65 years of age in mental hospitals 
with the same disorders. The best basis for estimating which 
tracts would have these characteristics, was to assume that varia- 
tions in first mental hospital admission rates were direct reflections 
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of variations in the proportions of the populations in mental hos- 
pitals. This assumption would be true if the average duration of 
hospitalization for the admissions from each census tract were 
the same in every tract. Thus, if the average duration of hospital- 
ization were three years in the admissions from every tract, the 
proportion of the population in mental hospitals from any tract 
would be three times its annual first admission rate to mental 
hospitals. If this assumption were true, even approximately, the 
selection of some tracts with high first admission rates and of 
others with low first admission rates would provide tracts with 
high proportions of residents in mental hcspitals and others with 
low proportions of residents in mental hospitals. 

From the mental hospital first admission data of persons past 
their 65th birthdays for the 1935-1944 decade, the average annual 
first admission rates per 100,000 people exposed were computed. 
The tract numbers were arranged according to the magnitude of 
these rates. Advance estimates of practical factors, led to an 
estimate that a population of 2,000 could be surveyed. Tracts were 
selected from the top and bottom of the array so as to select about 
1,000 persons over 65 from high-rate tracts and about 1,000 from 
low-rate tracts. (See Table 1.12) 


Table 1.12. First Admissions to Public and Private Mental Hospitals in New York 
State for Senile and Arteriosclerotic Psychoses from the Tracts Surveyed 








Rate CASSP* Population 
Area Census Rates Age 65+ 
Type Tract 1935-1944 1950 Census 
High ‘ 
41 502 362 
42 487 491 
Subtotal 853 
Low 5 106 224 
27 78 335 
18 47 322 
49 150 169 
oe 
Subtotal 1,050 
Grand Total 1,903 





*Average annual first admission rates of persons 65 years or over with a diagnosis of 
cerebral arteriosclerotic psychosis or senile psychosis per 100,000 population, age 
65-++, 1935-1944, to publie and private mental hospitals in New York State. 
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1,122 CHARACTERISTICS OF THE SURVEYED TRACTS 
Published Census Bureau data provide certain information re- 
garding the people who live in each census tract. (Tables 1.122-1, 
2, 3) These data refer to the entire population of the tracts and 
cannot be regarded as characteristic of the age group studied in 
this survey. 


Two of the survey tracts, numbers 41 and 42, both of which had 
high hospital first admission rates in the 1935-1944 period, are 
situated near the geographical center of the city and are among 
the most deteriorated tracts in the city. Along with Tract 5, 
located in the older northern sector of the city, these are like a 
number of other tracts (Class Type VI) with respect to a number 
of economic indices. Nevertheless, considerable diversity exists 
among these tracts, even between Tracts 41 and 42 which are 
adjacent to each other. Tract 42 contains a low-cost public housing 
project which oceupies a large part of the tract and accounts for 
39.9 per cent of the total population. Because of the selective char- 
acter of the housing project population, the relative position of 
Tract 42 is distorted on many items. (See Table 1.122-3) The non- 
project area, on many items, is much more like the adjacent tracts 
than it is like the project section of Tract 42; this is obvious on 
measures of condition of housing, such as dwelling units without 
private bath or in dilapidated condition. 

The nonproject area contains almost twice the percentage of 
Negroes as the project area (15.3 per cent vs. 8.2 per cent), more 
foreign-born whites (12.5 per cent vs. 8.2 per cent), a higher sex 
ratio, a higher proportion of men and women aged 65 and over, 
and a much smaller proportion of persons under 21 years of age 
(34.2 per cent vs. 51.8 per cent). Tract 42 is distinctive, among 
the six survey tracts, in the relatively high percentage of its popu- 
lation which is Negro. The remaining four tracts have few or no 
Negroes, reflecting the usual high degree of segregation in effect 
in urban centers. 

Among the survey tracts, Tract 41 is distinctive with respect 
to the relatively high proportion of one-person households, its 
percentage being 13.5 per cent as compared with the next highest 
percentage of 8.1 and the city-wide weighted mean of 9.7. Tract 
41 had the lowest percentage, among the survey tracts, of persons 
residing at the same address in 1950 as in the preceding year, a 
measure of residential stability. Tract 42 had the second lowest 
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Table 1.122-1. Rank of Census Tracts According to Index of Socio-Economic Status 
(Survey Areas Indicated by Single Asterisks*). 1 
Socio- Socio- 
Census economic Census economic ; 
Rank tract index** Rank tract index** 
Area I Area IT 
1 47 123.4 + 48 113.9 
2 46 119.9 5 50 113.2 
3 9 118.8 6 44 112.9 
7 56 112.3 
8 36 110.7 
9 45 110.4 } 
Area III Area IV 
10 60 108.3 20 35 103.5 
11 19 108.1 21 16 103.4 
12 61 107.8 22 58 103.2 
13 51 106.5 23 59 102.5 
14.5* 49* 105.9* 24 34 102.3 
14.5 57 105.9 25 43 101.9 
16 17 105.5 26 54 101.7 
17 3 105.4 27 10 101.4 
18* 18* 105.1* 28 + 100.9 
19 55 104.7 29 53 100.4 
30 28 100.1 
Area V Area VI 
31* 27* 99.7* 43 22 92.2 
32 39 98.7 44.5 23 92.1 
33 52 98.2 44.5 20 92.1 
34 8 97.3 46.5 40 91.9 
35.5 26 96.8 46.5 31 91.9 
35.5 15 96.8 48 25 91.7 
37 7 95.9 49 14 90.9 
38 38 95.4 50 24, 90.4 
39 33 95.0 51* 41* 90.1* 
40 2 94.9 52 21 89.1 
41 29 94.5 53 13 88.9 
42 6 94.2 54.5 32 88.6 
54.5* 5* 88.6* 
56.5* 42* 88.5* 
56.5 ll 88.5 
58 30 87.4 
59 12 85.8 
**Based on average rent, home value, frequency of single-family dwelling units, 
median school years completed and occupational characteristics as reported in the 1950 
federal census; index computed according to method described in “Technical Report 
of the Mental Health Research Unit,” New York State Department of Mental Hygiene, 
1955. 
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figure. These figures are but slightly contaminated by new con- 
struction, since no survey tract showed more than 3.7 per cent of 
its total dwelling units built in the decade preceding the 1950 
census. 


Tracts 18 and 49, while not standing highest in terms of economic 
criteria, form a sharp contrast to 41 and 42. The majority of dwell- 
ing units in these two tracts are one-family, owner-occupied units 
with high average market values. Contract monthly rentals for 
rental units are correspondingly high. Whereas about half of the 
employed labor force in Tracts 41 and 42 were operatives, service 
workers and laborers—49.7 per cent and 52.7 per cent; the cor- 
responding figures for Tracts 18 and 49 were 23.0 per cent and 
19.8 per cent. Of the survey tracts, Tract 49 contains the smallest 
percentage of foreign-born, and a relatively high proportion of 
these came from Great Britain. In general, these two tracts may 
be regarded as an example of a substantial group of middle class 
tracts within the city. 

Tract 27 falls somewhere between the two groups of tracts 
just deseribed. In contrast with 18 and 49, it is an older developed 
area, bisected by a major route from the city to the industrial 
suburbs; and it contains a number of tourist accommodations and 
rooming houses. In determining the type of a tract, one must be 
wary of assuming homogeneity. Within the borders of a census 
tract one may find great diversity of housing and people, with 
considerable variations by block and even on a single side of one 
street of a particular block. 

These characteristics are noted here to provide background in- 
formation on the kinds of neighborhoods included. The findings 
are probably not directly applicable to other populations; but 
their internal variations, it is hoped, may help to illuminate the 
problems of other aging populations, 

While representativeness was not sought in the design of the 
survey, data are presented for each survey tract, for the six tracts 
on selected census characteristics combined, and for the city as a 
whole—a procedure which makes it possible to see how these 
tracts compare with the city as a whole. Weighted average scores 
for the combined six survey tracts and for the city on the com- 
posite economic index and each of the five component items enter- 
ing into the index (Table 1.122-2) reveal that the combined six 
survey tracts contain populations which have a lower economic 
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status than the city-wide population. In this survey area, the 
average contract monthly rentals and values of owner-occupied 
homes are lower, a smaller proportion of all dwelling units are 
single-family units, the average number of school years completed 
by residents is less, and a smaller proportion of the labor force 
is engaged in skilled manual labor, white-collar jobs, or business 
and professional occupations. 

Table 1.122-2 includes data comparing the survey populations 
of each of the six socio-economic areas with the total city popu- 
lation—typed on the basis of a composite socio-economic index. 
This table offers further evidence that lower socio-economic areas 
and populations are overweighted in the survey as compared with 
the city as a whole. 

There is remarkable similarity in the age distribution, between 
the combined population of the six tracts and the city, beyond 
65 years for men and women, as well as in the sex ratios for 
this age group and for the total population. (Table 1.122-4) On 
several other characteristics, the population of the six tracts ap- 
proximates rather closely the distribution of the city population. 
Thus, on items such as residential mobility, number of persons in 
household, nativity, country of birth of the foreign-born, type of 
refrigeration, television, facilities, year of construction of the 
dwelling unit, the differences are very small. More pronounced 
differences appear with respect to occupation, education, home 
ownership and contract monthly rentals, which disclose a heavier 
concentration of a poorer, tenant status, manual-labor popula- 
tion in the survey tracts. 


1.2 THe SpeciaL, ENUMERATION 


The population for the purpose of this investigation was defined 
as including all persons aged 65 and over residing in the selected 
six census tracts at the time of a pre-survey special enumeration. 
This population was enumerated by a special staff of temporary 
enumeratiors in June of 1952. 

The special enumeration was planned and supervised by mem- 
bers of the research unit’s staff. An experienced market survey 
worker organized the team of 22 enumerators and supervised their 


field work.* 


*This enumeration required 273 man-days in addition to the work of a supervisor 
and research staff personnel. The cost was less than $2.00 per survey population 
member identified and enumerated. 
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This procedure permitted the more highly trained survey in- 
terviewers to seek out a previously identified roster of persons. 
They did not have to determine who in the population was over 
65 years of age. The fact that the enumerators listed all the 
people in each household, with an age for each member, precluded 
a bias which might have been introduced if their task had been 
to ask particularly about persons over 65. 

Some of the more relevant characteristics of the enumerated 
survey population are reported here. A more extensive and de- 
tailed description of this population may be found in Section 2.11. 
(To be published in Psycuiatric QUARTERLY SUPPLEMENT, Part 2, 
1959.) 

In the 5,546 households found by the enumerators, 1,805 persons 
of 65 and over were enumerated, of whom 815 or 45.1 per cent 
were men. Women outnumbered men in each five-year age interval 
(Table 2.12-1—Part IT of this report). The same table shows the 
rapid decline in numbers with increases in age. 

The differences observed in marital status are largely a function 
of differences in longevity. Of the men, 62 per cent were married; 
28 per cent, widowed, divorced or separated; and 8.7 per cent, 
single. Of the women, 35 per cent were married; 58 per cent, 
widowed, divorced or separated, and 7.6 per cent, single. 

A notable fact is the substantial residential stability of the 
population. About 70 per cent of both men and women had lived 
at the addresses where they were enumerated for five or more 
years; about half of them had been at the same addresses over 10 
years. 

The foreign-born numbered 36 per cent of the men and 27 per 
cent of the women. Only 2.3 per cent of the enumerated popula- 
tion were nonwhite. 

The quality of housing was rated by the enumerators on a scale 
from A to E. This scale was set by the supervisor of the team 
in her instructions, which were the same rough guides to such 
sealing that she used during that period in commercial market 
research. 
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Definitions* of the scale were provided for the enumerators in 
printed instruction sheets. These instructions were modified in 
detail by oral instructions during the training period. These def- 
initions were also supplemented by an occupational classification 
guide. 

Census data for the whole city and the study area are given in 
Tables 1.122-4a, b, e. 


1.3 Tue IyTEerRview 


The survey attempted to obtain an interview with every member 
of the study population. The interviewer explained the purpose 
of the survey as an attempt by the state government to gain a 
better understanding of the personal situations and problems of 
its older people. The interviewers invited the respondents to talk 
about themselves, and asked questions when necessary. A set of 
structured questions was set for the interviewers to answer, but 
they were left free to obtain the desired information by phrasing 
questions and raising issues in whatever seemed the most appro- 
priate way to each interviewer in each interview. The first part 
of the schedule consisted of questions regarding past, personal 
and social history, and the present situation. The second part of 
the schedule asked the interviewers to answer specific questions 
about the mental functioning of the person they had interviewed. 

Sample interview protocols are reproduced in Section 2.25. (Part 
TI) 

Brief excerpts or paraphrases of respondents’ replies were re- 
corded on the protocol; where items called for numerical ratings 
on a scale, such as the mental status inventory components used 


*Guide to Rating of Standard of Living Level of Respondent. The “A” home 
is the top class locally, on the basis of usual or normal standard for a family. Money 
is not the sole standard. Mostly executives, well-to-do merchants, professional men, 
prosperous farmers, and so on. The best homes. 

The “B” class is locally the upper-middle class, predominantly the smaller successful 
merchants, junior executives, professional men, high-grade white collar workers, and 
a few skilled workers. The “B” group has all the necessities of life, but less of the 
“luxuries” than the “A” group. The “better” homes. 

The “C” group is what is often called the great American middle class. White 
collar workers and skilled manual workers predominate. The middle class people who 
have small stores, repair shops, etc. 

The “D” group is the great mass of working people. Manual laborers, lower level 
farmers, ete. 

The “E” group, the lowest in the economic scale, lacks many of the necessities of 
life. Lowest level Negroes. Unskilled labor, lowest level farmers, ete. The poorest 
homes in the locality. 
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Table 1.122-4a. Comparison of the populations of the study area and the total city 
with respect to the distribution of major characteristics reported in the 


federal census of 1950 
























































Number Per cent 
Total Survey Total Survey 
eity area city area 
Total population: .........eeeeeees 220,583 20,598 100.0 100.0 
i eer ere hb e's biew'ewt esas 107,555 9,982 48.8 48.5 
WOMER occ cceeese SepeN hs eh ee e® 113,028 10,616 51.2 51.5 
WKS vc vibe deere o sce wine viene ewes 215,525 19,754 97.7 95.9 
Womweibe 2 o.6isis ie iietwiealb he Useess 5,058 844 2.3 4.1 
Population 65 or more years old: ... 20,881 1,903 100.0 100.0 
MOR a. 625 iw RBS EVENS. hp le Sas 9,137 884 43.8 46.5 
WOME: 6.0 0:6:6' 6 bo nin cis énd etd ae Ks 11,744 1,019 56.2 53.5 
Men 65 or more years old: ........ 9,137 884 100.0 100.0 
Age G5-GO .cnerccccercrnyesepee 3,851 373 42.1 42.2 
AMO TO-TE coe cccccccrsecncccencs 2,585 240 28.3 27.1 
Rage TEBE Riss ee cis ved ess 2,351 236 25.7 26.7 
Age 85 and over ...... ovicbonwa 350 35 3.8 4.0 
Women 65 or more years old:..... 11,744 1,019 100.0 100.0 
Age 65-69 ....... eHethY cba less 4,521 419 38.5 41.1 
Bige FOTE in ncs scan sbesivcey ssa 3,331 289 28.4 28.4 
Age 75-84 ..cccccceccesccescees 3,237 249 27.6 24.4 
Age 85 and Over .....seeeeeees 655 62 5.6 6.1 
Total white population: .......... 215,525 19,754 100.0 100.0 
Nabive-borm co.cc cece coccess 192,030 17,469 89.1 88.4 
Poreign-born is 'icivi ees UTS s 23,495 2,285 10.9 11.6 
White foreign-born population: .... 23,495 2,285 100.0 100.0 
Born: der! Ttaly Gi. evi sess see 6,853 624 29.2 27.3 
Born in Poland. vies cisesicccodees 2,871 253 12.2 11.1 
Bote $0 OemGOM. 06. ses osscscce 2,968 245 12.6 10.7 
Born in Germany ........+-s+00+ 2,333 143 9.9 6.3 
Born in Ireland .............+42. 1,514 201 6.4 8.8 
Born in U.8.8.R. ...... ree 1,604 244 6.8 10.7 
Born in England and Wales ...... 1,434 166 6.1 7.3 
Born in other foreign countries... 3,918 409 16.7 17.9 
Population 14 or more years old: ... 176,620 15,726 100.0 100.0 
Married «oie wikis WKH vik cain cis edoeisce 108,313 10,121 61.3 64.4 
Widowed and divorced ........... 18,698 1,825 10.6 11.6 
ERI... 9.0/0.0 dm bbs’ petened > diay 49,609 3,780 28.1 24.0 
Population one or more years old: .. 214,430 20,020 100.0 100.0 
Same residence in 1949 and 1950.. 175,040 16,745 81.6 83.6 
Different residences in 1949-1950: 
In Onondaga County both years . 26,250 2,470 12.2 12.3 
Outside Onondaga County in 1949 10,205 480 4.8 2.4 
Residence not reported .......... 2,935 325 1.4 1.6 
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Table 1.122-4b. Comparision of the populations of the study area and the total 
city with respect to the distribution of employment and educational 
characteristics reported in the federal census of 1950 
































Number Per cent 
Total Survey Total Survey 
city area city area 
Men 14 or more years old: ......... 85,050 7,477 100.0 100.0 
Te Baber BORO oc cine s cbdb ew cccves 64,954 5,955 76.4 79.6 
Not in labor force ..........+54-. 20,096 1,522 23.6 20.4 
Men 14 or more years old in civilian 
labor Pore? is ..ccceceses Decne se as 64,840 5,951 100.0 100.0 
Pr Beer Ne 2 ae Se 60,575 5,387 93.4 90.5 
NGG GMplOVOR . 2... ceveveeccses 4,265 564 6.6 9.5 
Employed men 14 or more years old:. 60,575 5,387 100.0 100.0 
Professional, technical and kindred 
WOERIONG KGG6 oo ons s Se roene sec 6,614 353 10.9 6.6 
Managers, officials and proprietors. 7,679 535 12.7 9.9 
Clerical and kindred workers .... 5,557 484 9.2 9.0 
Sales workers ........eeeeeeeeees 5,657 412 9.3 7.6 
Craftsmen, foremen and kindred 
bitte, Me TERE OLE ELE 12,948 1,245 21.4 23.1 
Operatives and kindred workers.... 12,912 1,389 21.3 25.8 
Private household workers ....... 77 6 0.1 0.1 
Service workers .....c.cccesccecs 5,042 467 8.3 8.7 
TROVE i iaccccacesess eheecente 3,667 438 6.1 8.1 
NOt reported (oui cae cece 422 58 0.7 ge 
Population 25 or more years old: .. 135,760 12,295 100.0 100.0 
Less than 8 yrs. of school completed 26,845 2,980 19.8 24.2 
8 to 11 yrs. of school completed .. 50,720 5,060 37.4 41.2 
12 years of school completed .... 32,300 2,720 23.8 22.1 
More than 12 years of school 
COMDION i 5 dasa ccd ss bacceues 22,505 1,215 . 16.6 9.9 
School years not reported ........ 3,390 320 2.5 2.6 





*Includes persons employed in the armed forces. 


(Section 2.25), space was provided for citation of supporting evi- 
dence. 


Protocols were generally filled out in large part during the 
course of the interview and completed immediately afterward. 
Where respondents refused to continue an interview or became 
hostile because of the note-taking, the protocol was filled out at 
the conclusion of the interview on the basis of recall and of what- 
ever cue words the interviewer was able to note. 
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Table 1/122-4c. Comparison of the study area and the total city with respect to 
the distribution of dwelling units according to characteristics reported in 
the federal census of 1950 



































Number Per cent 
Total Survey Total Survey 
city area city area 

All dwelling units: ................ 64,459 6,130 100.0 100.0 
OUNINOG. ohebeskee adv edbass cee uns 63,204 6,015 98.1 98.1 
We, DOMINO. occ san tinkipeevscss 1,255 115 1.9 1.9 

Located in: 
Single-type structures .......... 22,607 1,718 35.1 28.0 
Two-unit structures*® ............ 19,904 1,950 30.9 31.8 
Three- and four-unit structures ... 10,742 1,177 16.7 19.2 
Structures with five or more units. . 11,206 1,285 17.4 21.0 

Occupied dwelling units: .......... 63,204 6,015 100.0 100.0 
Owner-occupied .......cssccceese 30,065 2,334 47.6 38.8 
Renter-occupied ..........s.e000. 33,139 3,681 52.4 61.2 

Dwelling units reporting year of 

COMBESUCTION 5°”. 5.0.0.5 + sjdieine ois'die's 200s 62,945 6,010 100.0 100.0 
Built in 1940 or later .......... 2,890 55 4.6 0.9 
Built between 1930 and 1939 .. 4,065 900 6.5 15.0 
Built between 1920 and 1929 .... 13,450 1,140 21.4 19.0 
Built before 1920 .............. 42,540 3,915 67.6 65.1 

Dwelling units reporting on 

television':** 5.0. ...s60s Arner rere 61,895 5,940 100.0 100.0 
With TELOVEBINR os 5 6 ec Sivtendcce.. 9,380 830 15.2 14.0 
Without television .............. 52,515 5,110 84.8 86.0 

Renter-occupied dwelling units re- 

porting on amount of rent: ........ 31,901 3,550 100.0 100.0 
Less than $30 per month ....... 9,061 1,440 28.4 40.6 
$30 to $49 per month ......... 13,998 1,487 43.9 41.9 
$50 to $74 per month ........ isa 6,582 518 20.6 14.6 
$75 and over per month ........ 2,260 105 7.1 3.0 





*Includes single semi-detached units. 
**Estimated on basis of 20 per cent sample. 


Interviewers were free to administer the schedule at any point 
during the interview. The main objective was to maximize co-oper- 
ation and rapport to insure a sufficiently long and adequate inter- 
view for a satisfactory assessment of the items in the mental status 
part of the protocol. No single item of information was regarded 
as of sufficient importance to jeopardize the relationship of the 
interviewer with the respondent. Very often the introductory ex- 
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planatory remarks of the interviewer would be sufficient to launch 
the respondent into an extensive and detailed account of his prob- 
lems and life history, covering many areas of the protocol. Toward 
the conclusion of interviews, the interviewers would become more 
directive in order to attempt to fill gaps in the schedule. 

The interviews were conducted with the predesignated respon- 
dents directly, and efforts were made to do so in privacy. When 
privacy was not achieved, this fact was noted on the protocols. 
Information offered by others regarding the respondent was gen- 
erally ignored, since auxiliary sources of information could not 
be uniformly obtained in all cases. However, when direct personal 
contact with the respondent could not be made, volunteered infor- 
mation from other household members was recorded. 

The unstructured interview developed in this study, with neither 
fixed question-wording nor sequence, invests interviewers with 
heavy responsibility and raises problems of consistency, reliability 
and the validity of the recorded responses. In a sense, the choice 
is between regarding the interviewer as a tape recorder or as a 
human instrument. The human instrument can adapt itself to the 
infinite complexities and particularities of the interview situation. 
Identically worded questions may not, in fact, constitute identical 
stimuli to different respondents. The well-trained interviewer can 
rephrase questions to insure communication; cues can be provided 
or anchorage points suggested to enable the respondents to con- 
sider or remember issues emotionally blocked or buried in the past. 


1.31 Selection of Interviewers 

In view of the intensive training which was to be provided for 
the interviewing team, full-time workers were preferred to part- 
time workers. Persons were sought as interviewers whose pro- 
fessional experience and training, in addition to personal qualities, 
would best suit them for intensive, loosely-structured home inter- 
viewing. The survey period was selected to correspond to the school 
summer vacation period (June 1 through the end of August). 

Candidates for interviewers were themselves interviewed first by 
the public health nurse, and, following her screening, by the direc- 
tor. The personal qualities sought for were alertness, ease in 
making contact with people, verbal facility, self-reliance, a dis- 
ciplined attitude toward work, intellectual flexibility and respon- 
siveness to new ideas. Persons who appeared to have unusually 
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strong opinions or feelings about older people, or about different 
national groups, or particular economic segments of the commu- 
nity, were avoided. Sensitivity to, and respect for, the feelings of 
others were sought in the interviewers. The criteria are recorded 
here to make the selective process as explicit as possible. 

These vague and general terms, however, do not actually state 
operational criteria by which the interviewers were selected. They 
may, perhaps, give some notion of the criteria consciously em- 
ployed by those who conducted the pre-employment interviews. 
The first problem, of course, was to find people who actually would 
be able to go out into the community and conduct interviews, of 
any quality, at people’s homes. There are professional and pre- 
professional people who are not able to do this. The second prob- 
lem was to select people who could conduct interviews without 
stirring up anxiety and hostility. Among these, one selected those 
believed most likely to grasp the standards which were to be em- 
ployed and most likely to be conscientious in trying to apply them 
in their reporting. 


The 10 interviewers had the following professional backgrounds: 


Graduate Social Case Work students .............. 3 
Graduate Social Science student (History) .......... 1 
Fourth-Year Medical students ............eseeee0- 5 
Professional Public Health Nurse ...............56. 1 


In addition, the three staff supervisors—a sociologist, a social 
psychologist, and a public health nurse—participated to a limited 
extent in the field interviewing. 


1.32 Training of the Interviewers 

The selected interviewers had a month-long training and orien- 
tation period to prepare them for the survey. 

The specific goals of the training program were: (1) to inform 
the interviewers of the purposes and methods of the research; 
(2) to develop a high level of motivation in carrying out their 
tasks; (3) to enhance latent positive attitudes toward the persons 
to be interviewed; (4) to provide an array of sympathetic, non- 
destructive responses to sensations of embarrassment or distress 
encountered during the interviews; and (5) to provide an array 
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of interviewing techniques and question formulations from which 
interviewers could select during their work.* 

A demonstration interview with an older person (selected from 
outside the survey census tracts) was observed each day by the 
entire group. These interviews were the chief means of group 
development through a shared common experience. Following 
each such interview, each member of the group filled out a protocol 
form. Similarities and differences in filling out these forms, to- 
gether with questions which had been highlighted by the interview, 
were the subject matter for discussion during the following period. 

These group meetings, combined with lectures, small group in- 
terviews and individual interviewing, followed by discussions, were 
techniques employed to develop consensus of perception and verbal 
description of the phenomena encountered in the survey. 

The observation and conducting of individual and group inter- 
views were emphasized as the key common experience in each day’s 
activities. From the start of the training program, trainees were 
required to write—in words on protocol forms—what they saw 
and heard in the interview situations that were provided for them. 
The comparisons and discussions of these writings by the trainees 
contributed to the development of common perceptions, judgments 
and wording in the use of the instrument. 


The schedule for the training period was as follows: 
T'uesday, June 3 


8 :30-10 :00 Orientation 
10 :15-12 :00 Social and Psychological Aspects of Aging 
1:00- 3:00 Social and Psychological Aspects of Aging (cont.) 
3:15- 5:00 Social and Psychological Aspects of Aging (cont.) 
Wednesday, June 4 
§ :30-10 :00 Statistics of Mental Disease in Aging 
10 :15-12 :00 Prevention of Mental Disease 
1:00- 3:00 CASSP Research Project 
3:15- 5:00 CASSP Research Project (cont.) 
Thursday, June 5 
8 :30-10 :00 Demonstration Interview 
10 :15-12 :00 Discussion 


*This training program was organized, under the general direction of Harold Miles, 
M.D, (epidemiologist and administrative officer of the research unit during this period), 
by Bernard Kramer, with the assistance of Hazel Kandler and Seymour Bellin. Hyman 
Forstenzer provided valuable consultant services in respect to educational methods and 
curriculum planning. 








70 


1:00- 3:00 
3:15- 4:00 
4:00- 5:00 


Friday, June 6 


8 :30-10 :00 
10 :15-12 :00 
1:00- 3:00 
3:15- 4:00 
4:00- 5:00 
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Interviews in Small Groups 
Small Group Discussions 
Large Group Reconvened 


Demonstration Interview 
Discussion 

Individual Interviews 
Small Group Discussion 
Large Group Reconvened 


Second Week June 9-13 


Monday, June 9 


8 :30-10 :00 
10:15-11 :00 
11 :30-12 :00 

1:00- 3:15 

3:30- 5:00 


Tuesday, June 10 


§ :30- 9:15 
9 :15-10 :00 
10 :15-12 :00 
1:00- 3:00 
3 :30- 5:00 


Large Group Discussion 

Demonstration Interview and Discussion 
Discussion 

Small Group Interview and Discussion 
Large Group Reconvened 


Presentation of Part uf Protocol 

Demonstration Interview 

Discussion 

Individual Interviews and Small Group Discussion 
Large Group Reconvened 


Wednesday, June 11 


8 :30- 9:15 
9 :15-10 :00 
10 :15-12 :00 
1:00- 3:15 
3:30- 5:00 


Thursday, June 12 


§ :30- 9:15 
9 :15-10 :00 
10 :15-12 :00 
1:00- 3:15 
3:30- 5:00 


Friday, June 13 


8 :30- 9:15 
9 :15-10 :00 
10 :15-12 :00 
1:00- 3:15 
3 :30- 5:00 


Presentation of Part of Protocol 
Demonstration Interview 

Discussion 

Small Group Interviews and Discussions 
Large Group Reconvened 


Presentation of Part of Protocol 
Demonstration Interview 

Discussion 

Paired Interviews and Small Group Discussion 
Large Group Reconvened 


Presentation of Part of Protocol 

Demonstration Interview 

Discussion 

Individual Interviews and Small Group Discussion 
Large Group Reconvened 
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Third Week June 16-20 


June 16 At Syracuse Psychopathic (now Psychiatric) Hospital* 
A.M. Individual Interviews 
P.M. Summary and Discussion of State Hospital Experience 
June 17 At Nursing Homes and Homes for Aged 
A.M. Small Group Interviews and Discussion 
P.M. Individual Interviews and Discussion 
June 18 
A.M. Individual Interviews at Nursing Homes and Homes 
for Aged 
P.M. Summary and Discussion of Experience at Nursing 
Homes and Homes for 8ged (At office.) 
June 19 
A.M. Large Group Tour of Training Field Area. Preparation 
for Going into Field. 
P.M. One Field Interview per Interviewer. Return to Office 
for Large Group Discussion. Preparation for Next 
Day’s Field Interviews. 
June 20 
A.M. Interviews 
P.M. Summary and Evaluation of Training Program to 


Date. (Picnic) 


The lectures on the first two days were devoted to general orien- 
tation toward the research organization, the social and psycho- 
logical aspects of the aging process, psychiatric disorders of the 
aged, and the particular objectives and research design of the 
survey. 

Presentation of the interview schedule was made in four parts. 
One of the supervisors presented a part and thien led a discussion 
to elicit questions and reactions. 

Demonstration interviews of selected aged persons were con- 
ducted so that the entire group of interviewers could watch as a 
group. They were conducted by one of the supervisors, by a con- 
sultant, or later, by one of the trainees. Each interview emphasized 
the specific section of the interview schedule presented that morn- 
ing, but was not confined to it. 


*The research workers owe a special acknowledgment of the kind co-operation given 
by Dr. Mary Brew, acting director, and other staff members of the hospital in pro- 
viding an opportunity for the interviewers to see patients who had recently been hospi- 


talized. The project members felt a deep sense of loss in the sudden death of Dr. Brew 
in 1958. 
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Immediately after each demonstration interview, the interview- 
er-trainees and the supervisors filled out the day’s section of the 
schedule, and appended an over-all appraisal of the respondent as 
a person and of the quality of the interview. The discussion which 
followed focused first on the over-all assessment of the respondent, 
second on the interview, and then proceeded to a consideration of 
the specific items on the schedule. An interviewer would present 
his protocol recordings and evaluations item by item. Disagree- 
ments by the other interviewers were then discussed. This called 
attention to the relevant verbal and nonverbal responses of the 
respondent. ; 

Field interviewing experience began in small groups (a super- 
visor and three or four trainees). Later, interviewers formed 
pairs; and finally they went alone to hames in the community. 
The experience in small groups and paired interviews provided 
transitional steps to individual home interviews and an additional 
means of developing a common set of standards. The three small 
groups were rotated among the supervisors each week. Field 
training interviews started during the afternoons of the second 
week. 

Whenever possible during the training period, respondents for 
field interviewing were canvassed in advance, and appointments 
were made with those willing to co-operate. Advance appointments 
were made so as to: (1) minimize the difficulties for the inter- 
viewers in the initial stage of their training, (2) minimize the 
loss of training-time, and (3) prepare the respondents for inter- 
view by several persons, where this was the case. On some occa- 
sions, when the respondents did not keep the appointments, the 
interviewer or group would canvass from door to door along 
predesignated blocks for a willing respondent. 

Following a field interview, each interviewer recorded the re- 
sults, either in the field or immediately upon return to the office. 
Time was allotted for discussion of the interview by the parti- 
cipants. The interviewer who actively conducted the particular 
interview presented his protocol, while the others who had been 
present added their observations and critical comments. Note was 
taken here of the problems faced by the interviewer in gaining 
entry into a home and establishing rapport with the respondent, 
in directing the interview along relevant lines, and in terminating 
the interview. Note was also made on the adequacy of the inter- 
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view schedule and the interview as an instrument. Emphasis 
was placed upon factual statements and observations to support 
evaluations. 

Throughout the training period, the formation of group norms 
was encouraged by asking each interviewer to compare his record 
of an interview with those of the other trainees. 

Following the small group or pair interviews, and the individual 
training interviews, a meeting of the whole group was held. Each 
trainee was given from five to 10 minutes to present a synoptic 
view of his interview experience and of the striking problems he 
felt he had faced, as well as of any techniques which were innova- 
tions. These large meetings served as a kind of clearinghouse for 
information and problems, and—one hopes—produced some group 
identification. 

The supervisors kept track of the progress of the trainees by 
studying the protocols they filled out. In addition, tape record- 
ings of some of the home interviews were used to assess the prog- 
ress and movement of the group toward mastering the protocol 
form and the interview situation, and toward bringing about uni- 
form standards of judgment. The examination of the protocols 
enabled the supervisors to detect difficulties which were experi- 
enced by individual interviewers. Individual conferences were held 
as needed, some formally and some informally, during a coffee 
break or after hours. Where items on the schedule were poorly 
responded to by most of the interviewers, they were discussed 
with the whole interview team, leading in some instances to their 
revision. 

Within practical limits, each interviewer was assigned to as 
diverse a group of respondents and situations as he might experi- 
ence in the selected survey area.* Interviews were obtained with 
aged persons of both sexes, with varying physical and mental 
statuses, and of differing social and economic backgrounds. Per- 
sons presenting different ways of relating were located during the 
canvass and assigned to the interviewers. Interviews were held 
in nursing homes, in a general hospital, and in mental hospitals. 
Patients in mental hospitals were selected to exhibit as wide a 
range in mental status and syndromes as could be expected to 


*To avoid contamination of the survey area, training-period interviews were con- 
centrated in a single tract, geographically separated from the survey tracts, but 
heterogeneous enough to provide a diversity of respondents. 
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cecur in the survey. However, the interviewers were not taught 
the names of syndromes, nor were they asked to learn to identify 
them. 

Psychiatrists were used as instructors regarding the meaning 
of the mental status part of the interview schedule, to demonstrate 
interviewing techniques to elicit the kinds of data called for, and 
to offer advice on how to cope with the emotional upsets which, 
particularly in this age group, might be commonly met in this kind 
of interviewing.* 

In addition to full participation in this program of activities, 
the supervisors held regular conferences twice daily (five to 15 
minutes at noon; and 15 minutes to two hours or more after 5 
p.m.). At such times, the activities of the survey team, as a group 
and as individuals, were reviewed and evaluated; any problems 
were discussed; the schedule was reviewed in the light of the day’s 
experience; and any desirable modifications were made. Admin- 
istrative details relating to arrangements for interviews (the 
actual carrying out of which was assigned to another staff mem- 
ber), arrangements for consultants, and for provision of the neces- 
sary training literature were also taken up. Minor modifications 
in the interview schedule were also made during this period. 


1.33 Organization of Interviewing 
Survey interviewing occurred between July 4 and Labor Day. 
Field interviewing by supervisors and one interviewer continued 
during the subsequent year in order to reduce the number of in- 
complete cases. 


1.331 RELATIONS WITH THE COMMUNITY 

Before the New York State Mental Health Commission decided 
to place its field epidemiological unit in Syracuse, leaders of the 
city’s voluntary and official agencies had been consulted on the 
readiness of the community to co-operate in studies of this kind.** 
When it appeared that a survey of mental health problems of 
older people would be a suitable project, staff and board members 
of the Council of Social Agencies, and particularly of its Council 
on Aging, were consulted. In addition, the general purposes of the 
unit were communicated to various public and voluntary agencies 
and professional groups that come into contact with the public, 


*Drs. Robert Seidenberg, Angelo Raphaele and Ernest M. Gruenberg provided this 
help. 
**See New York State Mental Health Commission Second Annual Report. - 
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for example, the medical profession, the county medical society, 
and the local police force. In addition, a number of press releases 
were prepared, and they appeared in the two local papers in the 
weeks preceding and during the survey. 

The interviewers were instructed to give careful explanations 
during the interviews of the purposes and sponsorship of the sur- 
vey. They also gave respondents calling cards showing the inter- 
viewer’s name, the words “Mental Health Research Unit, De- 
partment of Mental Hygiene,” and the address and telephone 
number of the office. Respondents were invited to telephone, should 
they have any questions after the interview.* A small number of 
phone calls was received; with few exceptions, the callers—usually 
relatives of the respondents—were satisfied with the explanations 
offered. Some of the calls came from family physicians or family 
legal representatives. The police and the newspapers also received 
a few queries checking on the legitimacy of the survey. 


1.332 sURVEY PROCEDURES 


Mach morning, each interviewer was assigned to enough respon- 
dents’ names to insure a full day’s work, taking into account some 
failures to locate respondents. All interviewers had assignments 
in a single census tract for a single day in order to form groups 
for the use of the cars. Between 9:30 a.m. and 4:30 p.m. the in- 
terviewers were in the field. At the end of the day they reported 
back to the office to return completed protocols and to turn in 
their assignment slips. The protocols were checked for omissions 
and obvious contradictions, and any special difficulties or unusual 
situations were discussed by the interviewer with one of the three 
supervisors. Unused interview slips were returned to the interview 
slip pool, and incomplete interviews were appropriately classified 
for subsequent consideration, as “not-at-home,” “moved,” “unable 
to locate,” “language difficulty,” or “refusal.” 

In a small number of instances, interviewers were unable to 
conduct the interviews because of language difficulties, and it was 
necessary to conduct these interviews with the aid of interpreters. 
Most of these respondents spoke either Polish or Italian, and 
nonprofessional employees of the Mental Health Commission who 


*This procedure may have been reassuring to some of the respondents. It also 
helped to assure the interviewers that what they were doing was legitimate and above- 
board, which added to their self-confidence and reduced their anxiety. The importance, 
if any, of the calling cards, may have been due to the latter factor. 
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were conversant with these languages were given a brief orienta- 
tion course on the survey technique and purpose. They were in- 
structed to translate both questions and answers as literally as 
possible. 

During the last two weeks of August, week-end and evening in- 
terviewing was done in an attempt to obtain interviews with those 
who had not been located during the first six weeks of the survey. 

By the end of August every member of the survey population 
had been assigned at least once. However, 360 still remained 
uninterviewed at that time. One of the original interviewers was 
available for part-time employment during the subsequent year; 
and she, with some help from the supervisors, whittled this number 
down to a remainder of 213 persons, 39 with incomplete and 174 
with no interview protocols. 

The limitations on transportation, the reassignment patterns 
and the uncompleted interviews all interfered with the planned 
random assignment of members of the survey population to each 
interviewer. 


1.333 EDITING, CODING AND TABULATION 

Items were included in the protocol schedule, either because 
they called for readily definable, obviously valuable and presum- 
ably obtainable data, or because they called for relevant, question- 
ably definable and possibly obtainable data. It was difficult to 
judge in advance what data could be obtained with usable con- 
sistency. 

As a result, the schedule was not pre-coded. The post-coding 
procedure was long drawn-out, and cumbersome. It was necessary 
to examine large samples of protocols to form judgments on what 
information could be coded on edited protocols for mechanical 
tabulation. 

After a code had been established, the protocols were edited 
and coded, and almost all findings (Section IIT of this report) 
are the result of machine tabulations. 


1.34 Instruction to the Interviewers 
1.341 INSTRUCTIONS TO INTERVIEWERS ON GATHERING PERSONAL 
AND SOCIAL DATA 
A set of instructions, written and oral, was provided for the 
interviewers during the intensive training period described in 
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Section 1.32. These instructions, defining the items of information 
sought during the interview, are recorded in the following. 

The social and personal history phase of the protocol, which 
also served as a vehicle for the mental status assessment, con- 
sisted of the following categories of items: 

a. General background information, b. marital and family status, 
c. employment status, d. friendships, e. organizational activity, 
f. recreation, g. housing, and h. health. 

Only those items which were included in the final analysis (num- 
bered as in the original instructions) are described in the follow- 
ing. Items which are self-explanatory are omitted from this state- 
ment. The protocol form is in Part II, Section 2.25. 


EXPLANATION OF ITEMS ON PROTOCOL 
Part I. Social History 
4. Residential history 


This item pertains to the respondent* and not to other members of the 
household of which he presently is a member. Record all addresses at 
which the respondent has lived during the past five years, working back- 
ward from the present. Give the full address of the residence if in Syra- 
cuse; otherwise, the name of the village or city and state. Indicate, in 
appropriate columns provided, the date the respondent started living at a 
given address, and the date the respondent left that address. 

12. Tenure: (Owns Rents ) 

Indicate whether the residence is owned or rented by someone in the 
household. 

16. Family in household 

List here all relatives living in the respondent’s household, their relation 
to the respondent, and their ages. Persons temporarily away from the 
household are also listed here. 

17. Relatives out of household 

List here all brothers, sisters, and children of the respondent living out 
of the respondent’s household. Indicate address where each lives: for Syra- 
cuse residents, list complete address; for others, list city only. 

18. Marital history 

Record here each marriage and year it oceurred. Indicate whether mar- 
riage was terminated by death or divorce, and year of termination. 
25. Employment: (Full——, Part ,» Unempl. ) 

Record here whether the respondent is employed full-time or part-time, 
or unemployed. A person is employed, though he may be idle at the 


*The term respondent refers to all persons of age 65 and over, and resident in 
the six census tracts at the time of the pre-survey enumeration. 
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moment for reasons such as illness, vacation, or strike, so long as he is 
going back to work. A person idle during a slow period in a seasonal in- 
dustry but who still has a definite job to go back to is unemployed for 
our purposes. Where a person is unemployed, indicate the reason in the 
space below the question (e.g., chronic illness, does not feel able to work 
because of age, can’t get job because of age, ete.). If unemployed, the 
length of time since the last job. If employed part-time, indicate the 
rumber of hours per week. A full-time work week is defined as a 40-hour 
week. Where an industry is suffering from a depression and the work force 
is on part-time, check “part-time,” indicate the average number of hours 
worked weekly and indicate, in the space below, the fact of the industry- 
wide, or plant depression. A man who works sporadically one day, or a 
few hours now and then, is considered unemployed. This is to be dis- 
tinguished from casual employment, that is, where a person goes from 
temporary job to temporary job, but may be employed full-time. 

29. Sources of income 

List here all sources of current income tor al! respondents including em- 
ployment, property or annuities, pension, welfare, family. 

31. Felt adequacy of income: (Adequate , Somewhat inadequate 
, Inadequate ) 

Record here the respondent’s subjective attitude about the adequacy of 
his income as indicated by his response to a question such as, “How do you 
fee] about your present income? Would you say it is adequate, somewhat 
inadequate or very inadequate?” Where the respondent reports other than 
income adequacy, probe for reasons for the felt inadequacy of income. 

43. Desire to work: (H—M—L—X)* 

This item applies to the employed, unemployed and retired. For the 
presently employed, questions such as, “Would you like to continue work- 
ing?” will elicit the appropriate response, which should be recorded in 
summary form. Persons presently not employed should be asked, “Would 
you like to work?” Follow such queries with a “why?” probe to elicit rea- 
sons which may be offered for their answers, e.g., feels unable to work, or 
needs the money. 

34. Friends: (H—M—L—X) 

In this item we want a rating of the degree to which the respondent 
has relationships with people other than relatives. Rate the respondent 
on a three-point scale, High—Medium—low, as to the extent of his friend- 
ship contacts. A rating of ‘““H” should be given when the interviewer feels 
certain that the respondent has a large number of friends. A rating oi 
“L” should be given when the interviewer feels certain that the respondent 
has few or no friends. The “M” rating is a residual category. The “X” 
category is provided for instances in which it is impossible to make a judg- 

*H—high; M=medium; L=low; X—=no rating possible. 
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ment. Space is provided for recording respondent’s replies to your queries 
or for your other basis for the rating. 
37. Loneliness: (H—M—L) 

Record the respondent’s replies to direct questions such as, ‘““Do you feel 
lonely?” This query should follow the series of queries dealing with friend- 
ships. Rate the respondent on felt loneliness based on his responses on a 
three-point scale, H—M—L. “H” indicates marked loneliness; “M” indicates 
sume evidence of loneliness; “L’’ indicates no evidence of loneliness. Illus- 
trations of these ratings are provided in group-observed interviews. 

39. Active Organizational Membership and Activity 

List all organizations to which the respondent says he belongs. Include 
fraternal groups, lodges, unions, bridge clubs, political clubs, professional 
societies, hobby clubs, interest groups, ete. If the respondent has attended 
at least one meeting in the previous year, indicate active membership; other- 
wise, list inactive membership status in item 40. 

43. Wagon Wheel* (Syracuse Social Clud for older persons) (Knows——, 
Uses ) 

By checking the appropriate space, indicate whether the respondent 
knows about or makes use of the existence ot the Wagon Wheel recreational 
center for older people. If the respondent neither knows of nor uses the 
Wagon Wheel, leave spaces blank. If the respondent has heard of the 
Wagon Wheel, ask how he heard about it and note this information. 

44, Attitude Toward Wagon Wheel 

Indicate here whether the respondent likes or dislikes the Wagon Wheel, 
what he likes about it, what he dislikes about it, and suggestions that he 
may have for its improvement. 

If the respondent does not know about the Wagon Wheel, explain it to 
him briefly and ask how he feels about such a facility and whether he 
would be interested in attending it. 

48. Dissatisfaction with Housing 

Respondent’s replies to such queries as, “Are you ‘satisfied with your 
apartment and house?” should be recorded along with any specific reasons 
cited for the dissatisfaction. 

49. Dissatisfaction with Location 

Record respondent’s reply to query about satisfaction with location of 
house or apartment. Include any comments about the character of the 
neighborhood, the people, changes in neighborhood composition, ete. 

51. Observation of Physical Condition 

Under this item give a brief picture of the respondent’s physical appear- 
ance, degree of vitality, weight, appearance of skin, joints, eyes, posture 
and any unusual aspects of his observable physical condition. 


*The Wagon Wheel was organized in January 1951 by the Corinthian Foundation. 
As a matter of policy it did not register persons who used its facilities. 
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52. Symptoms of Chronic Physical Disorder 

Under the column labeled “symptom,” record what the respondent says 
about the complaint or illness in the space pertaining to the particular 
category of illness. Thus under “vision” would be recorded the fact the 
respondent is farsighted or has cataracts, for example. Be as specific as 
possible about the nature of the complaint or illness. Pursue specific dis- 
ease categories in line with how the respondent answers questions rather 
than by starting out with specific questions about particular disease 
entities. 

Under the column labeled “onset” record the number of years since the 
onset of the illness. 

Under the column labeled “limits” indicate the degree to which the re- 
spondent is limited in his activities by the illness. 

Use the sign “H” to indicate that the respondent is greatly limited; “M” 
to indicate a medium degree of limitation; “L” to indicate little or no 
limitation because of the illness. 

53. Self-Health Rating 

Ask the respondent how he would characterize or rate his own health 
and record his response here. “H” refers to the respondent who says he 
is in good or excellent health. “M” refers to the respondent who says his 
health is fair or pretty good “but...” “L” refers to the respondent who 
says his health is poor with or without real basis in fact. Circle “X” when 
it is impossible to make a rating. 


1.342 INSTRUCTIONS TO INTERVIEWERS ON GATHERING MENTAL 
STATUS DATA 


Sections 1.31, 1.32, and 1.33 describe how the interviewers were 
selected and instructed in the establishment of personal contact, 
in methods of opening and pursuing the interview situation, in 
identifying social and personal data revealed in the course of the 
interviews, and in recording perceptions of these data. 

This pilot survey attempted to get comparable measures of 
the prevalence of mental disorders in selected populations over 
65. Many different definitions of disorder were considered, and 
many could have been used in setting forth the methods of the 
survey. Mental disorders of individuals vary in intensity, in the 
number of symptoms produced, in the amount of functional dis- 
ability produced, and in the duration of those symptoms and dis- 
abilities. 

Because rising first mental hospital admission rates for persons 
over 65 have led to much concern, and to unsuccessful attempts 
to determine the causes, it was believed that it would be useful 
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to count persons in the sample population who were as mentally 
disordered as those certified to mental hospitals. 

An examination of the Mental Hygiene Law of New York State 
reveals that certification to a state mental hospital may occur if 
a person needs care and treatment in a mental hospital and is 
either a danger to himself (or others) or is unable to take care 
of himself. An examination of certification forms indicates that 
the physician signing a certificate must write down concrete rea- 
sons for believing that the person is mentally disordered and that 
he is either dangerous or unable to care for himself. Experienced 
state hospital psychiatrists indicated in interviews that it had long 
been a practice for hospitals to question certificates which did not 
contain a certain minimum amount of evidence regarding psy- 
chiatric symptoms. They also revealed that it was not proper for 
a certifying physician to testify to the presence of these symptoms 
on hearsay alone; he was expected to have examined the patient 
and observed symptoms himself. Litigations regarding certiti- 
cations are not frequent, but occur often enough to maintain an 
atmosphere of caution on the part of certifying physicians and 
judges. Interviews with certifying physicians and psychiatrists in 
private practice confirmed the impression that when a person is 
certified to a mental hospital, sufficient evidence of certain psy- 
chiatric symptoms has been present at least once during a clinical 
examination. 

It was believed worth while to try to apply the same criterion 
to the sample population. The intention was not to identify per- 
sons needing care in a mental hospital; but to identify and count 
the persons who manifested enough evidence of-mental illness to 
justify certification—if their personal and social situations had 
been such as to make certification desirable. This is an effort to 
approximate a degree of illness at least as severe as the least ill 
who are certified to state mental hospitals. 

What would be the ideal method for applying this standard? 
Ideally, after a responsible family member was interviewed to 
obtain a good social and behavioral history of each sample member, 
each such sample member would be examined in the light of this 
history. The examiner would be a physician experienced in exe- 
cuting certificates. The same physician would see all the people 
involved; he would maintain his clinical standards unchanged 
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throughout the procedure; and he would reflect the prevailing 
clinical judgment of certifying physicians in the community. 

In practice, this procedure could not be carried out. One would 
not know to which family member to speak to get the most rel- 
evant history; no certifying physician could undertake such a 
mammoth task; and, if one did, he would be unlikely to be able 
to maintain his standards throughout the study, and unlikely to 
be able to make the necessary contacts without disturbing the 
members of the survey population excessively. 

A substitute for this ideal data-gathering mechanism was de- 
veloped in combination with an attempt to locate and identify the 
personal assets of the sample population. The procedure used, 
attempted to collect and organize information about the surveyed 
population in such a way as to approximate the information which 
would have been obtained by a certifying physician. The procedure 
broke the process down into three stages. 

First, on the assumption that persons disordered enough to be 
certifiable can exhibit enough specific signs and symptoms in an 
interview situation to justify a certificate, such an interview situa- 
tion was created. The interview situation in itself, however, would 
be useless, unless the symptoms and signs, as they were shown, 
were recognized by a trained cbserver. Second, therefore a trained 
cbserver must be present at the interview to recognize signs and 
symptoms of psychopathology. Third, the pattern of signs and 
symptoms must then be evaluated in the light of the interview 
situation, the particular life history of the individual and pre- 
vailing psychiatric opinion, as to types and severities of symptoms 
justifying certifiability. 

In ordinary practice, these three stages of evaluation of a per- 
son’s mental state are usually handled by the same person or per- 
sons more or less simultaneously. The procedure is also usually 
undertaken on the basis of a complaint. In this survey, an at- 
tempt was made to separate the three stages of case identification 
and to divide the labor among a number of persons, while seek- 
ing to maintain the same standards throughout. Only partial 
success in achieving this objective can he recorded. 

Stage 1: The Interview. 

As is indicated in Section 1.341, the content of the interview 
consisted of a survey of the pattern of living and of the life- 
adjustment problems of each person, together with an open in- 
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vitation to the respondent to indicate what he thought were com- 
mon problems of people like himself which the community could 
try to meet with particular services. Each person was asked to 
talk about himself and to describe his way of living and methods 
for solving the problems which he encountered. In the course of 
this narrative he would speak about his past, his work, his family, 
and his friends, so that the interviewer obtained a picture of him 
as a person in his setting. 

The interviewer was trained to bring out and recognize psy- 
chiatric signs and symptoms exhibited during the interview. 
Stage 2: Recording of the Observations on the Protocol Form. 

The second section of the protocol consisted of a form on which 
the interviewer set down his answers to questions about the mental 
status and physical complaints of the person interviewed. The 
form was for the recording of answers only; the questions were 
not stated on the form. Some of the questions were of the multiple- 
choice type and some were open-ended; and the interviewer’s task 
was to obtain the information from the respondent to answer them. 
The interviewers had been indoctrinated in reference to the ques- 
tions and had been instructed in various methods of obtaining 
relevant information. Each interviewer was left free to exercise 
judgment and personal ingenuity in steering the interview fo 
obtain the needed information. 

The recording of answers cn the protocol form was sometimes 
done during the interview and sometimes done following the in- 
terview. In all instances, it was necessary for the interviewer to 
spend some time following the interview to finish filling out the 
protocol. 

Stage 3: Clinical Evaluation. 

The clinical evaluation of the person interviewed was made by 
a clinician who studied the protocol’. On the basis of the signs 
and symptoms recorded by the interviewer, and in the light of the 
description of the interview situation by the interviewer, of the 
relevant facts recorded about personal history and situation, and 
of the clinician’s estimate of current clinical standards, clinical 
judgments were made. The analysis in this report is confined to 
the clinician’s judgments as to which of the persons interviewed 
were clinically certifiable. 

The link between Stage 2, interview observations, and Stage 3, 
the clinical evaluation, was the filled-out protocol form which is 
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reproduced in Part II of this report, Section 2.25. This link was 
strengthened somewhat by the supervisors’ cross-questioning of in- 
terviewers about protocols which appeared to be inadequate, 
immediately after the protocols were turned in. Some corrections 
aud completions were made then. 

The functions of the interviewers in the assessment of mental 
disorder were therefore three-fold: (a) to bring out evidence of 
symptoms and signs; (b) to recognize the symptoms and signs 
when present; and (c) to record their presence or absence prop- 
erly on the protocol. 

This procedure is not so effective as that of the examining psy- 
chiatrist in several, mostly obvious, ways. First, there is no his- 
tory or complaint to help focus the process of locating symptoms 
during an interview. Second, because there is no history, the in- 
terview deals largely with functioning at the time of the interview; 
and the patient cannot be confronted with matters which are said 
by informants to have occurred at other times. Third, because the 
interviewer is not in a position (and does not have the experience 
and training) to deal with outcroppings of serious symptoms, he 
is not in a position to press the respondent or to arouse anxiety. 
For these reasons it may, in general, be assumed that the inter- 
viewer in this scheme will under-report, as compared to what 
certifying psychiatrists would report. 

The procedure by which the interviewers were instructed to 
execute these three functions follows: 

In preparing for this work, the psychiatric literature was re- 
viewed in order to distill a list of symptoms and signs which were 
recognized by authoritative psychiatrists as relevant mental status 
data in determining the presence of senile and arteriosclerotic psy- 
choses. This review produced the following list of 37 symptoms 
and signs which are discussed in the following pages. 

The supervisors of the interviewers were given an opportunity 
to interview recent mental hospital admissions, with psychiatric 
supervision and review of their interviews, to familiarize them- 
selves with these manifestations of psychoses, and to observe 
methods for bringing evidence of them to light during interviews. 
They also spent some time interviewing elderly people in their 
homes, in order to improve the social part of the protocol and to 
become more adept at bringing out and noting the signs and —, 
toms of illness. 
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From the review of psychiatric authorities, a set of meanings 
to be attached to each of the symptonis and signs was also pre- 
pared. 


Instructions for Recognizing and Recording Signs and Symptoms of 
Mental Disorders 


The following set of instructions was provided, in an earlier draft form, 
to the interviewers at the beginning of their training. The formulations 
recorded attempt to describe what was in that draft manual, together with 
relevant facts which were communicated orally and by demonstration dur- 
ing the interview. 

(It should be noted that no attempt is made to give operational defini- 
tions of these signs and symptoms. It is assumed that they were defined 
deictically during the training period.* The statements which are made 
about each term should be regarded as descriptive, illustrative and distin- 
guishing. This is not to say that it would be impossible to specify operational 
definitions for some of these symptoms and signs, or that such a course would 
be undesirable. Operational definitions are not ordinarily used in clinical 
work by psychiatrists, however; and in this survey an attempt was made 
to reflect the standards of certifying physicians, rather than to improve 
on their consistency. ) 

It will be recognized that some of the meanings attached to labels in 
this “manual” are not universally accepted by all psychiatric authorities. 
There is no intention to suggest that the meanings used here are necessarily 
the best or the most nearly correct. They are an estimate of what the 
textbooks reflected at the time of the survey. They are recorded here to 
describe the standards which the survey tried to set for itself. Other sur- 
veyors, and certainly most clinicians, would differ from some of these defi- 
nitions. The items listed were to be rated on a five-point scale as follows 
(except as noted) : 

1. Marked evidence that the sign or symptom is present. 

2. Definite but not marked evidence that the sign or symptom is present. 

3. Sign or symptom questionahly present. 

4. No evidence found of the presence of the sign or symptom. 

5. Positive evidence that the sign or symptom is not present or that its 
opposite is present. 

In all cases ratings were to be made on the basis of what the respondent 
himself said or did during the interview. 


*Deictic definition is definition by pointing at the phenomenon being defined when 
it is perceivable by both the definer and the person to whom the definition is being 
communicated. Example: “Did you notice that the woman changed the subject when 
you pressed her about her daughter’s exact address? That’s evasiveness.” This mode of 
defining terms is in contrast to verbal description or operational definition, and is some- 
times called “ostensive definition.” 
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Besides ratings, evidence on which the rating is based should be recorded 
in the space provided under each item. Direct quotations of statements 
by the respondent or descriptions of relevant acts are most desirable. The 
37 symptoms and signs rated follow: 

1. Remote Memory Loss 

This refers to memory of events which occurred over a year in the past, 
in “another” period of life. It refers to memory of date of birth, date of 
marriage, occupational history and other significant events in the person’s 
past. When a person says that his memory is bad, the interviewer should 
ask questions relative to memory. If, on the basis of questioning, memory 
loss is not revealed, the person cannot be rated as having memory loss but 
rather as having loss of self-esteem. The sense of memory loss may be far 
in excess of the real loss—as well as the reverse. 

2. Recent Memory Loss 

This refers to memory of events which have occurred in recent weeks 
and months, up to a year ago approximately. Some events which occurred 
somewhat over a year ago but which have considerable emotional signifi- 
eance to the individual should also be rated under this category. 

3. Immediate Memory Loss 

This refers to the memory of events which have happened during the 
period of the interview. Many interviewers asked simple questions such 
as “Did I give you my ecard?” or “Did I ask you that question before?” 
4. Orientation Loss 

This refers to a loss of the individual’s knowledge of where he is in 
time, place and person. A person who does not know where he is has 
orientation loss. But a person who, when asked what year it is, says that 
it is 1902, is disoriented. Everyone who is disoriented has loss of orienta- 
tion, but not all who have lost crientation are disoriented. Whenever a 
respondent is rated 1 on disorientation, there must be a score of 1 on this 
item also. 

5. Apathy 

Apathy must be distinguished from depression or loss of grasp. It is a 
relative state of emotional inanition, reflecting a general loss of responsive- 
ness. It can be confused with loss of grasp and is hard to identify if loss 
of grasp is present. It is readily distinguishable from depression since a 
depressed patient will express his depressed affect. Apathy refers to an 
apparent, obvious overt lack of emotionality in the way in which a person 
acts, talks, moves, behaves. It can be seen in his whole manner. Apathetic 
people never move quickly or with verve. The shell becomes drab and 
shabby, and there is little life inside the shell. 

6. Sleeplessness 

Disorders of sleep are common in the later years of life in individuals 

with diffuse brain damage. These disorders of sleep are characterized by 
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complaints of insomnia during the night and complaints of sleepiness and 
cat-napping during the day. Some persons have difficulty falling asleep, 
some a tendency to early morning wakening. The latter should make one 
think of anxious depression. Sleeplessness cannot be observed during an 
interview. One must rely on the respondent’s answers to inquiries. 
7. Confusion 

Confusional states are expressed either by simple direct expressions such 
as, “What is going on anyway?” “Where am I?” “What is he doing?” or 
by a highly elaborated, fearful, panic-driven state. In a way confusion seems 
to be an elaboration of loss of contact with the environment. 


When a person feels that either he or the world around is mixed up, 
a positive rating should be made on confusion. Confusion is a sensation: 
If the person does not feel confusion, then there is none. 


8. Restlessness 

Restlessness is not the same as sleeplessness. A person may sleep well but 
be restless when awake. Restlessness is manifested through unnecessary 
purposeless movement, constant moving about in a chair, getting up and 
pacing about, and it may sometimes be verbalized with such statements as, 
“IT simply cannot sit still.” Restlessness may also be manifested through 
the stories that a person tells about himself, describing frequent purpose- 
less, vivid and half-finished actions. 


This category does not include the restlessness of a person who cannot 
settle down on the basis of unstable personal relationships and social situa- 
tions; it refers to people who are fidgety and jumpy; who cannot stand 
continuation of the same topic; who cannot keep hands still; who cannot 
sit still for long, just as little children cannot stand still. 


9. Forced Laughing and Crying 

Foreed crying and forced laughing sometimes appearing to be very 
marked emotional lability, are associated with brain lesions in a condition 
called “pseudobulbar palsy.” In this condition, erying and laughing oceur 
in a foreed manner, frequently accompanied by tears, and are inexplic- 
abie, both to the person afflicted and to the people with him. The act is 
as involuntary as sneezing or blinking and generally has no more emotional 
content. It is not common but should be noted when present, since it is 
a sure sign of brain damage. It is possible for forced laughter to appear 
without forced erying, or vice versa. A note should be made when this 
occurs. 
10. Emotional Emptiness 

This is difficult to distinguish from apathy and is a characteristic which 
is difficult to observe and assess. Part of the difficulty arises from our 
unwillingness to accept the fact that people may be emotionally empty even 
though they seem to be intact and carry on relationships. 
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People who are emotionally empty fail to show emotion about things 
which should be emotionally important to them. Emotional emptiness is a 
deduction on our part from the way in which people talk about themselves 
and others, and from the failure to express feelings regarding what they 
say. Many older people are alert and quick, and give a superficial impres- 
sion of eagerness. But behind this, there is nothing, no feelings. All the 
socially acceptable feelings are expressed by conventional phrases and ges- 
tures; but this is all superficial. In brief, the shell of the person may be 
intact, but the emotional core is gone. 

11. Loss of Grasp 

This is a “wastebasket” category and includes everything in the sen- 
sorium except memory. It includes such things as defects in computation, 
general information and knowledge of the alphabet. It involves a generai 
weakening of contact and an inability to come to grips with the environ- 
ment. 

Inability to grasp the meaning of the interview can’t be used as an 
indication of loss of grasp, since it is difficult to communicate the mean- 
ing of the interview. A better index is the answer to the question, “Does 
the respondent understand your questions?” 

12. Headache 

Ratings are to be based on what the respondent says. An ordinary 
amount of headache gets a rating of 4. A rating of 5 is given only when 
the respondent makes a point of saying that he never has a headache. 
13. Dizziness 

This includes both true dizziness and lightheadedness. 

14. Paresthesia 

Tingling sensations and unusual tactile sensations anyplace on the body. 
15. Vague Somatic Complaints 

This means what it says. Complaints (about parts of the body) which 
people do not describe specifically as pains or tingling, or aches or some 
other definite sensation. 

16. Tremulous Speech 

Quavering of voice and lips. 
17. Syncope 

Fainting. This usually must depend on the respondent’s statements. 
18. Convulsions 

This usually must depend on the respondent’s statements. 

19. Agnosia 

Loss of ability to recognize objects. Inability to recognize or comprehend 

objects. 
20. Apraxia 
Loss of the ability to carry out purposeful movements. 
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2i. Aphasia 

Loss of speech or ability to communicate one’s ideas. Includes both motor 
and sensory aphasia. 
22. Habit Deterioration 

For example, loss of self-respect regarding the cleanliness of one’s clothes 
or rooms, the tidiness with which one’s hair is kept, shaving, and the use 
of cosmetics. This is a characteristic the interviewer must observe himself, 
taking account of the respondent’s social context. 
23. Disorientation 

The degree to which disorientation is expressed is of considerable im- 
portance and it is, of course, generally present in the most seriously dam- 
aged personality. However, it is rather commonly present in personalities 
that are very little damaged (see Item 4). Disorientation is a mistaken 
idea regarding orientation in time or place or person. 
24. Confabulation 

This is a simple substitution of an invented memory to replace an absent 
memory. It occurs in people who have serious memory gaps which they 
do not admit, even to themselves. A person with great gaps in memory 
can sometimes give a very credible account of himself simply by invent- 
ing plausible answers to the questions asked of him. One clinical device 
for pinning down a confabulator is for the interviewer to simulate prior 
acquaintance with the respondent. One can ask if he feels better or worse 
than on the previous visit. If this is accepted and answered, one ean ask 
if Mr. so-and-so who was with you the last time has been back. The true 
eonfabulator will respond to these openings with superficially credible 
answers and with a tendency to elaborate in response to further similar 
suggestions. Most people will simply say, “When were you here before?” 
or “I don’t remember you,” or sumething similar. 
25. Loss of Self-Esteem 

This may be manifested through such things as habit deterioration or 
may be manifested through actual spoken expressions suggesting one’s 
self-worthlessness and loss of importance. It is almost invariably, if not 
invariably, associated with some depressive affects. Loss of self-esteem is 
manifested in remarks like, “I am no good any more,” or “There is no 
reason why anybody should want me around.” 
26. Anxiety 

Anxiety may be present in a person’s manner and tone of speech, or it 
may be manifested through direct expressions of a known fear regarding 
specific possibilities such as death, invalidism, or poverty. The ordinary 
person will get a rating of 2; such a person will give definite but not 
serious signs of anxiety during the interview (because the interview will 
ordinarily produce some anxiety). If there is unusual, prominent and 
disturbing anxiety a rating of 1 is given. If no definite signs of anxiety 
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are present, a rating of 3 or 4 is given. Where there are definite signs 
that no anxiety is present, a rating of 5 is given. 
27. Irritability 

Irritability is a common reaction to a loss of sense of security or a loss 
of sense of control of situations. Since brain damage frequently produces 
this sensation, even though it is rarely directly expressed, irritability is 
a common response. Irritability in this study is considered to be distorted 
over-responsiveness to stimuli in general. 
28. Quarrelsomeness 

Quarrelsomeness is a further elaboration of the same state of mind as 
irritability. It is expressed through a more directly accusatory and aggres- 
sive tone of relationship. (It may be that there is an important qualitative 
difference between quarrelsomeness and irritability, in that irritability 
tends to weaken the relationship between the irritable one and his associ- 
ates, whereas, quarrelsomeness tends to strengthen the relationship with 
his associates, although in a negative sense.) 
2’. Rambling 

Rambling must be distinguished from cireumstantiality and is a much 
more serious sign than circumstantiality. The distinguishing characteristic 
of the rambler is that he does not keep his destination in sight and con- 
tinues his stream of speech through association, wandering further and 
further from his starting point, while the circumstantial individual takes 
a slight detour to get to his objective but comes back to the point under 
discussion. One not infrequently finds people rambling with a greater and 
greater desperation in the tone of voice, as if they had a hope that if 
they kept on long enough, they would be able to recall their starting 
point and head back to it. 
30. Evasiveness 

Evasiveness is quite the opposite of confabulation, but often serves the 
same purpose, i.e. to conceal the existence of a memory gap. For example, 
an evasive reply to the question, ““Where were you born?” would be, “My 
mother told me that I was born in a second floor bedroom. Isn’t it interest- 
ing where different people have babies?” A confabulatory reply might be 
for a person born in Europe to reply, “Why I was born in Syracuse, ot 
course.” 
51. Circumstantiality 

Circumstantiality has been described as distinct from rambling. Cir- 
cumstantiality is always associated with a statement regarding a specific 
topic, usually in reply to a specifie question asked, whether asked by some- 
one else or asked by the person himself of himself. This specific statement 
is always present but is hedged around with tremendous cireumstantialities 
and unnecessary details. Although this characteristic is closely associated 
with garrulousness it is not the same thing. A garrulous person simply 
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likes to talk, he may or may not be circumstantial in his talk. A simply 
garrulous person will not cause his listener to feel impatience because of 
toc much circumstantiality, but will frequently cause boredom, simply 
because the person he is talking to is not interested enough in the same 
subjects that he is interested in, or doesn’t enjoy listening to that much 
talking. 


42. Hoarding 

A tendency to hoard can be expressed overtly or merely as a strong 
attitude and desire. Most women hoard things in their handbags and most 
men, especially when they are boys, hoard things in their pockets. Older 
people hoard in the same places and tend to hoard in cupboards and 
drawers and not infrequently in secret hiding places. Hoarding and stingi- 
ness are generally signs of insecurity. They are frequently expressions of 
memory loss, since it is impossible, when the memory fails, to hold in 
mind clearly what one has put away for a rainy day, and so one continues 
to feel the need to put things away and to save up, sometimes even when 
the savings are adequate in reality, and sometimes when things being saved 
wouldn’t be useful anyway, even if it rained. 

Hoarding involves the excessive, unsensible collection of things that are 
useless in themselves, such as bottle caps, or excessive quantities of old news- 
papers or string; in short, things one might better throw away. 


33. Preoccupation 

Preoccupations with certain topics are said to be associated with the 
personality disturbances of the aged. Of course, preoccupations are char- 
acteristic of people of all ages. The interviewer should record the specific 
area of preoccupation such as jealousy, hypochondriacal complaint and so 
forth. One must remember that a person may be preoccupied with the 
idea of death, but not express much anxiety about death. On the other 
hand, he may be preoccupied with this idea and at the same time express 
great anxiety. Furthermore, a person may express severe anxiety regard- 
ing impending death and yet not show evidence of a preoccupation with the 
subject. (The interviewer should not assume that anxiety is the cause of 
the preoccupation or that an expression of anxiety indicates a preoccupa- 
tion: Each should be observed separately and reported separately as ex- 
pressed. ) 


34. Inhibition Losses 

It is not uncommon to find a loss of inhibitory, or self-sustaining, or re- 
pressing, or suppressing, mechanisms together with mild brain damage in 
older people. Under these conditions folly can be carried to extreme and 
rot infrequently leads to seandal. Alcoholism, murder, exhibitionism, and 
sexual perversion are not unknown in this age group. Evidence of any 
of them or similar evidence of loss of inhibitions should be recorded. 
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35. Delusions 

Usually defined as a false belief which persists in the presence of con- 
trary evidence. Since this simple definition is untenable in the face of 
serious philosophical arguments (What about belief in the benevolence of 
the Deity, that man is good, or bad, or that right will triumph?) various 
interesting reformulations have been attempted. However, for practical 
purposes here we are speaking about beliefs such as that one is Jesus, or 
will save the world, or is being hounded, or that other people can read 
one’s thoughts, or that one has the power to determine the outcome of 
the elections, ete. Paranoid delusions take the form of belief in conspira- 
cies to deceive or harm or take special care of the person himself; he 
interprets events which have no connection with him as occurring because 
of their effect on him. The interviewer, when encountering ideas which 
seem peculiar, does not have to worry himself as to whether or not they 
are “really” delusions—he should tell about them, under the heading of 
preoccupations, delusions, quarrelsomeness or wherever seems most appro- 
priate. 

36. Hallucinations 

Hallucinations are sensory experiences in the absence of a sensory stim- 
ulus. People hear voices, see peopie or feel objects when none are there. 
Clinicians have various devices which are used to help people talk about 
their hallucinations. Some interviewers will be, or will become, acquainted 
with some of these methods during the training. It cannot be expected 
that every respondent who has hallucinations will tell the interviewer about 
them. However, it can be expected that when the respondent does tell the 
interviewer the interviewer will record the fact. 

37. Depression 

When the respondent feels, looks or acts sad, this should be recorded 
as depression. If his statements are gloomy this indicates depression. When 
he says that life is not worth living, this indicates depression. It is help- 
ful to ask “How is your mood?” or “How are your spirits?” “Do you 
ever get down in the dumps or blue?” Very depressed people often look 
sad and dejected both in facial appearance and in posture. Often move- 
ments and speech become slowed. Depressed people sometimes talk ot 
suicide. (It is recognized that depressions are sometimes somatized and 
that then the consciousness of depression may be reduced; however, no 
attempt was made to train the interviewers to recognize these alternative, 
non-emotional, ways of manifesting depression.) 

The interviewers were instructed to rate the presence of each 
of the 37 signs and symptoms on a 5-point scale as indicated in 
the foregoing. They were instructed to indicate the evidence on 
which they made each rating in a space provided. These state- 
ments were, essentially, the interviewers’ answers to the question, 
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applied to each rating, “Why did you make this rating?” This 
requirement discouraged interviewers from over-reporting (see 
Part II, Section 2.24). Besides these 37 multiple-choice questions 
addressed to the raters and ihe matching 37 open-ended questions, 
they were also asked another open-ended question, “What sort of 
person was this and how did you two get along?” The blank page 
at the end of the protocol was used to ask this question and pro- 
vide a place to answer it. The interviewers were encouraged to 
zvoid technical jargon in answering this question, to write in their 
own words as they might in a letter to a relative or friend about 
a person they had just met. They were asked to state whether 
they found the person attractive, whether they would like to see 
the respondent again, whether they thought the respondent liked 
them, whether the respondent was at ease, whether they were at 
ease, and whether things went easily or with difficulty. It was 
explained to the interviewers that the information which they re- 
corded would have to be evaluated by others in the light of the 
circumstances under which the data were gathered, that those 
who used the information would have to get the “feel” of the 
interview situation. 

Section 1.32 describes the techniques used to get concordance of 
perception and recording of data among the interviewers. This 
objective, of course, was realized only to a limited extent. Section 
2.22 (Part IL) describes the ways in which the success of this 
enterprise has been estimated. It is appropriate to emphasize here, 
however, that the procedure was carried out, and that, with the 
weaknesses reported in Section 2.22, it appeared to be successful 
within this framework. That similar efforts with more experienced 
educators at the helm would produce a more useful and reliable 
method of getting comparable clinical data from a number of in- 
vestigators is in itself an important conclusion. 

Epidemiological research requires methods for getting com- 
parable clinical data on large numbers of people. The present lack 
of standardized methods of training psychiatrists; the absence of 
generally accepted textbooks, with careful descriptions and differ- 
cntiations of symptomatology; and the effects of radical theoreti- 
eal and therapeutic schisms within psychiatry on the perceptions 
of clinical data by psychiatrists all contribute arguments in favor 
of using investigators who are specially trained to obtain con- 
sistent data according to a previously specified plan, as offering 
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more likelihood of success than the use of miscellaneously gathered 
psychiatrists. Obviously much would be gained by using more ex- 
perienced clinicians ; however, it is extremely difficult to persuade 
experienced clinicians to spend large amounts of time at this kind 
of work; and, in the present state of the field, it might be necessary 
to spend even more time obtaining comparability of perceptions, 
of vocabulary and of levels of interviewing than with inexperienced 
personnel. This experiment shows that data can be gathered by 
using specially trained, inexperienced interviewers. The value of 
the data obtained in this way will be appraised in later sections. 
One of the advantages of dividing the responsibility of data- 
gathering from the responsibility of drawing conclusions must be 
mentioned. Interviewing people in their own homes, with the pur- 
pose of gathering psychiatric data, involves significant anxiety 
for the interviewers. One source of anxiety is the feeling that one 
is interfering in someone else's life. Much reassurance was needed 
on this peint for both the interviewers and the supervisors. The 
feeling that records of mental symptoms might harm the person 
whose hospitality has been accepted inhibits the interviewers. Part 
of this feeling stems from immature and unrealistic ideas regard- 
ing the nature of mental illness and psychiatry. But part of it 
also stems from genuine personal respect (an attitude to be pro- 
tected and cherished) and from a feeling of “judge not that ye be 
not judged.” Because conclusions regarding the mental health of 
the person being interviewed are not demanded from the inter- 
viewers, they may be emotionally freer to record objectively the 
isolated symptoms as they appeared during the interview. 


1.35 Mental Health Ratings 


About two dozen patients were examined at a state hospital in 
the age group over 65 to gain a picture of the disturbance in mental 
status necessary for admission and fo: continued residence there.* 

For a period preceding the survey and for a longer period after 
it, the research staff did the admission work-up at Syracuse Psy- 
chiatric Hospital** of newly admitted patients over 65 years of 
age. The social worker saw the family members and at times the 


*Gratitude is hereby expressed to the staffs of Marcy State Hospital and Utica 
State Hospital for co-operation in this and other matters, and particularly to Dr. 
Rudolf B. Freund, Dr. George L. Warner, and Dr. Newton Bigelow. 

**Syracuse Psychiatric Hospital was known then as the Syracuse Psychopathic 
Hospital. 
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certifying physicians. The psychologist administered various tests. 
A psychiatrist from the research staff took a psychiatric history 
and made a mental status examination. Filling this hospital fune- 
tion required extensive data-gathering and recording regarding 
each case and was followed by research staff conferences. It helped 
the raters to come into direct contact with a series of cases about 
whom much was known.* 


A mental health rating scale was created by a psychiatrist on 
the research staff. This was done, after the survey was completed, 
by classifying a random sample of 300 protocols. To facilitate 
rating, the number of categories was left open so that this pilot 
rater would have enough choices in classification to prevent “fore- 
ing” cases into pigeonholes out of keeping with a clinical frame- 
work. It was anticipated that some differentiations would prove 
inconsistent and useless for analysis and that further experience 
would require more explicit descriptions of criteria for sorting 
cases. Categories were added as cases were encountered which 
did not seem to fit into any previously created category. 


The result of this process was an eight-category sort. The 
categories were numbered as follows with the short titles in- 
dicated: O—Psychotic; 1—Certifiable; 2—Almost Certifiable ; 3— 
May Be Certifiable; 4—Unknown; 5--Less Than Well; 6—Well; 
and 7—Very Well. 


O. Psychotic 


“Psychotic” is used in this label to represent a degree of mental dis- 
turbance rather than a diagnostic vategory. li is a degree more extreme 
than the legal requirement for certification, in that grossly disordered men- 
tal functioning is present to the extent that any intelligent layman would 
recognize it as such. 


1. Certifiable 


“Certifiable” is used in a special specific sense. It is used to refer to 
manifestations of personality disorder, revealed in direct interview, which 
are regarded as justifying certificates to niental hospitals. The object was 
to identify in this category (or in that of “psychotie”) every individual 
who showed sufficient symptomatology during the interview to support a 
certificate. 

*Gratitude is hereby expressed to the staff of the Syracuse Psychiatric Hospital 
for their outstanding co-operation in making it possible for investigators to share 
their clinical experiences. In particular, Dr. Nathan Beckenstein, when he was director, 
and Dr. Richard Binzley, later, had to adapt their institution practices in an unusual 
way. 
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It must be pointed out that this is quite different from saying that all 
people receiving this rating should be in a mental hospital. Certification, 
in reality, depends upon two situations existing simultaneously. First, 
someone must believe that a particular individual should be in a mental 
hospital and formally petition for his admission. Second, the patient must 
exhibit in the presence of examining psychiatrists sufficient evidence of 
mental disorder to justify the psychiatrists’ endorsement of the certificate. 
It is the presence of the second situation which this rating attempts to 
reflect, regardless of the first. To summarize: “Certifiable means, then, at 
least as disabled because of mental disorder as the least disabled persons 
who are in fact certified to the mental hospitals from this city during 
this period of time.’* 


2. Almost Certifiable 

“Almost certifiable” is used ambiguousty to refer either to the extent of 
signs and symptoms present or to the clarity of the evidence regarding 
their presence in the protocol record. The “almost” refers to the state of 
mind of the rater: He is almost ready to put the case in the certifiable 
category but has some hesitation. It is an abbreviation of the statement, 
“The rater is almost willing to place this protocol in the ‘certifiable’ cate- 
gory, but he is not completely willing to, either because he has doubts as 
to whether the symptoms and signs are sufficiently severe or because he 
is uncertain regarding what symptoms and signs were present that led 
the interviewer to make the statements and judgments he made.” 


3. May Be Certifiable 

“May he certifiable” has the same reference to the rater’s thinking. ‘““May 
be certifiable” is an abbreviation for the statement, “There are features 
recorded on this protocol which make the rater think that perhaps the 
person is certifiable, but there is other evidence which makes the rater think 
that he is not; the combined evidence is insufficient to decide whether to 
call the case ‘certifiable’ or ‘less than well.’ This situation arises either be- 
cause the record reflects a borderline ease or because the record is uneven 
in quality. Unevenness in quality, leading to this judgment by the raters, 
appeared to arise sometimes because of casualness in writing out details 
on the protocol and sometimes because the interviewer was unable to make 
and sustain a sufficiently intense relationship with the respondent so as 
to get a rounded picture, even though the picture he did get was well- 
recorded on the protocol. 


*It is a pleasure to acknowledge that this criterion is becoming anachronistic since 
involuntary certification is tending to become the exception rather than the. rule. 
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4. Unknown 

“Unknown” refers to the protocols which contained too little data to 
form any judgment regarding the mental state of the person seen. This 
group consisted actually of two types of protocol. In one group, the in- 
terviewer had filled out a protocol on the basis of just a few moments’ 
contact with the assigned older person—who had in reality either refused 
an interview or managed to evade one. The other group consisted of pro- 
tocols which showed signs that the person had been seen, and that much 
had been said back and forth, but the interviewer had simply circled “4” 
ou the protocol form without further explanation. These cases represented 
failures of the survey routines of the supervisors as well as of the inter- 
viewers. 

5. Less Than Well 

“Less than well” included only those where there was evidence available 
that the person was well, where no question of certifiability was present, 
but where there was evidence of some minor personality disorder, of dis- 
content, friction or unsatisfactory mental life. This category, like “very 
well,” was also mainly of psychological value to the rater. It helped to 
maintain an atmosphere of clinica] alertness and sensitivity during the tedi- 
ous process of protocol rating. In the absence of sharper definitions, how- 
ever, the raters were highly inconsistent in differentiating these cases from 
the “well” category. 

6. Well 

“Well” requires that the rater be satisfied that the interview was ade- 
quate, that contact of sufficient intensity and duration was established to 
provide an opportunity for the interviewer to observe signs and symptoms 
had they been present. 

7. Very Weill 

“Very well” refers to instances of outstandingly vigorous mental life, 
with outstandingly rich and harmonious personal adjustment. The protocol 
form called for no evidence on this characteristic of the subjects, and these 
ratings, therefore, could only be made on the basis of the expressed enthu- 
siasm of the interviewers in their longhand nctes. This category relieved 
a sense of dissatisfaction in rating which was felt in the absence of any 
recognition of these outstanding people. Oz course, the raters realized that 
this group could not be tabulated with any consistency. The raters applied 
this category in 4 to 10 per cent of the 1,592 protocols. 

Kach of three raters rated the whole 1,592 protocols independ- 
ently and in random order. One rater was a psychiatric social 
worker with extensive clinic and hospital experience. One was a 
clinical psychologist with experience in clinical diagnostic and psy- 
chotherapeutic work, testing and research. Both had done con- 
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siderable supervisory work. The other rater was the psychiatrist 
who had designed the rating scale. Trial runs of several hundred 
random protocols were done first to get a common understanding 
of the categories. It was found that two to three hours of rating 
in a day were all that could be done with reasonable concentra- 
tion. An attempt was made to plan the rating work with a mini- 
mum sense of time-pressure on the raters. It was done over a 
period of about six months. It may be relevant to state that none 
of the raters had had either an interviewing or supervisory role 
during the data collection phase. This fact may add some kind of 
objectivity to the ratings; but there were times when the raters 
wished they had participated in the data-gathering so as to have 
a better “feel” for the way the protocols were written. No judg- 
ment is expressed on this matter here. The three raters had been 
trained in different psychiatric centers and had not worked at any 
time as part of the same clinical team. 

From a study of these independent ratings on this eight-cate- 
gory scale, the presumption that some of these distinctions were 
not reliable was confirmed. For the purpose of this study this 
scale was collapsed to a three-point scale: Certifiable (0 and 1); 
Unknown (4); Not Certifiable (2+3+-5+6+-7). 

The independent ratings were concordant on this three-point 
scale for 1,387 protocols and discordant on 205. These 205 were 
then reviewed in conferences. The procedure at conference was: 

1. The raters rotated in taking a protocol from the pile of dis- 
cordantly-rated protocols, read every item and comment in the 
mental status portion of the protocol and the general description 
aloud. 

2. Without discussion, each rater then wrote down a rating of 
“(Certifiable,” “Unknown” or “Not Certifiable.” 

3. When all three had written ratings, these were announced. 

4, If disagreement occurred, a brief discussion ensued. 

5. If this brief discussion did not bring agreement, the protocol 
was placed back in the lot of discordantly-rated protocols to recur 
again at a later conference. 

Most ratings were concordant by step 3. All but a handful were 
concordant by step 4. All but one was concordant by the time it 
had come up three times. This one was referred to a psychiatrist 
on the staff who was familiar with the discussions about the stand- 
ards for rating but had taken no part in the ratings. 
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This procedure yielded the following: 


Independent 

Concordance Conference 
Ceruifablé .......... 53 47 
Unknown ........... 1 38 
Not certifiable ...... 1,265 127 


The 39 “Unknowns” were combined with the 174 enumerated 
persons with whom there were no contacts and are dealt with as 
“not interviewed” throughout Part III of this report. 

(Parts II and III of this mental health survey will appear in 
THe Psycuratric QuaRTERLY SUPPLEMENT, Part 2, 1959, and Part 
1, 1960.) 


Mental Health Research Unit 

New York State Department of Mental Hygiene 
State Office Building 

333 East Washington Street 

Syracuse 2, N. Y. 











PSYCHIATRIC PROBLEMS IN AN OVERSEAS MILITARY POPULATION 
IN THE FAR EAST* 


BY DOUGLAS POWERS, M.D. 


One thinks of the Orient and, although he knows that Western 
civilization has had an impact on that part of the world, he still 
sees unfolding an array of scenes that depict an entirely different 
way of living: a kimono-clad crowd of sightseers before the Em- 
peror’s Palace, gazing enraptured at the hallowed grounds; a small, 
meticulously neat farm plot in the country with the entire family 
tilling the soil in poetic dignity; a sampan riding lazily before 
the quiet breeze on the China Sea; a venerable patriarch with 
stovepipe hat and crooked stick walking among the rubble of a 
still war-ravaged village in South Korea; a hooded Buddhist monk 
resting on a gray stone bench beneath a solitary pine tree, while 
he contemplates the vague outline of the distant mountains rising 
out of the mist. 

Superimposed on this background of quietude, is the sound of 
a growing industrialization in some of the countries of the Far 
East, the cacophony of thousands of honking kamikaze taxicabs 
mixed with voices of innumerable street vendors in overcrowded 
metropolitan Tokyo, the sporadic demonstrations of chanting 
masses of Communist supporters, and the intermittent outbursts 
of violence over politics and ideologies. 

Since the end of World War II and the Korean War, the United 
States has kept troops of all military branches stationed in many 
of the countries of the Far East, and the cessation of active 
fighting in these two major conflicts has seen a marked change in 
the constituents of the overseas military population. The helmeted 
infantryman of the army, the communications expert of the navy 
and the fighter pilot of the air force have been joined in their peace- 
time mission by large numbers of civilian specialist workers and 
by their own wives and children. This has meant the establishment 
of communities patterned after communities in the United States. 
Each major military installation has in effect become “a little 
patch of Hellas.” 

Though the geographical areas wherein these installations are 
located reflect the meditative and tranquil way of life that has 


“Presented at the 1958 Spring Meeting of the Virginia Psychiatric Society, Rich- 
mond, April 1958, . 
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characterized the Oriental peoples, it does not follow that the 
military population has acquired these qualities and has sat con- 
templating its collective umbilicus. 

Rather, there is a multitude of psychiatric problems in such a 
population. It can be stated that from the point of view of dy- 
namic psychiatry, the problems are no different from those seen 
in daily practice in this country. There are, however, certain 
determinants or precipitants, which are active under these over- 
seas circumstances, that figure prominently in the breakdowns and 
reactions which occur with alarming frequency and intensity. 

In reviewing the experience of working in a hospital in Tokyo, 
which served as the neuropsychiatric diagnostic and treatment 
center for the entire Far East air forces, one is aware of certain 
definite areas of difficulty. These areas are categorized somewhat 
empirically here for descriptive purposes. 

In the first place, it is important to think about what it means 
to the individuals and the families who receive an overseas assign- 
ment. From living in a well-structured community, complete with 
well-established institutions and known and understood customs, 
they head for a foreign country and the unknown. When they 
arrive at a port of departure from this country, a briefing team 
recites with careless abandon a long list of the diseases it is pos- 
sible (and it sounds quite probable) to acquire in a foreign country. 
Arriving at the new station after an exhausting trip, the families 
find no familiar faces, and they are quartered in overcrowded 
guest houses for several days or weeks until houses are found in 
private rental. Private rental means, for the most part, living in 
native villages in houses that are different from what Ameri- 
cans are accustoned to, and where the convenienées, if present, are 
notorious for their mechanical failure. Transportation is a prob- 
lem, and often there are no American neighbors within walking 
distance. Telephonic communication is out of the question, so often 
this leaves the wife with no one to talk to but herself or the chil- 
dren. 

Such an inauspicious beginning may not be well tolerated and 
the tour of duty is begun with apprehension and anxiety running 
high. 

Some of the families experience more than the expected marital 
diseord, and it is interesting how often the focus in these situations 
is on the question of the fidelity of the husband. Generally, the 











102 PSYCHIATRIC PROBLEMS IN A FAR EAST MILITARY POPULATION 


husband has preceded the family overseas by several months. It 
does not take the wife long to learn that just outside the main gate 
of each military installation of any size is a colorful collection of 
“Teahouses of the August Moon,” designed to lure the suspecting 
and the unsuspecting. Her index of suspicion is lowered, and she 
may accuse her husband justly or unjustly. In any event, a chain re- 
action is often started that involves everyone from commanding 
officer to the chaplain; and finally all end up in the psychiatrist’s 
office as a last resort. By this time, the husband sits sullenly, 
volunteering no information, and the wife is reduced to hurling 
insulting epithets about the morals of the native girls. Obviously 
this picture could have infinite variations, but it was surprising 
and probably significant how many times the scene was repeated 
with a different cast. 

There were certain problems inherent in Jiapanese-American 
marriages. Mainly, these were related to problems of acceptance 
of the marriage, and this applied to both Japanese and American 
groups. From previous observations, it may be said that such a 
difficulty is often exaggerated on return to the United States. One 
seldom saw Jiapanese wives in the office, but it was not unusual 
for husbands to come to discuss such matters. Occasionally, one 
would see an acute schizophrenic break in one of these wives, and 
treatment was a real challenge. One girl, who, before the schizo- 
phrenic break, spoke and understood English rather well, reso- 
lutely refused, or else was unable, to communicate in the English 
language. Very gradually, as her suspicion abated, she began to 
talk with the staff in English. 

Everything in the Orient bespeaks of fertility, and the American 
families there were no exception. There were thousands of depend- 
ent children of military personnel. The writer’s group realized the 
need for professional assistance to these families, who made in- 
numerable inquiries about child-centered emotional problems; and 
a child psychiatry clinic was established. The kinds of problems 
referred included the usual and some rather unusual ones. 

It was distressing to have children referred who were experi- 
encing considerable scholastic difficulty, then to find that they were 
retarded and could not be expected to achieve as fast as the others 
in the class and that, if pushed, they acted out their frustrations. 
There were no special teachers anywhere in the set-up to help such 
children. It should be added that the same lack of teachers was 
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true in cases of other handicaps, such as speech defects and cere- 
bral palsy. 

Sometimes one would see a boy whose father, usually a career 
militarist, carried the idea of strict discipline to the extent of re- 
stricting the child to quarters for weeks because of some actually 
insignificant infraction of rules. These fathers were generally of 
a stereotype—the individual, insecure in his work, who more than 
once remarked, “I can’t afford to have that boy do anything that 
will affect my career unfavorably.” 


As might be expected in an atmosphere in which freedom of 
sexual expression flourished by day and night, the teen-age de- 
pendents (boy and girl) were closely observed by the community. 
As a group they behaved acceptably, although some of them did 
become involved in considerable difficulty. One of those who came 
to the attention of the clinic was a boy in the seventh grade who 
was maintaining a “moose” in the village. “Moose” is a corruption 
of Museme which in common slang means “kept woman.” The boy 
was calm enough about the matter, but some of the persons con- 
cerned were almost apoplectic. 


Children of mixed (Japanese-American) parentage were seen 
occasionally in the clinic. The most striking case was a little fellow 
of four years who was unfortunate enough to have his American 
and Japanese grandmothers arrive simultaneously in the home for 
prolonged and stormy visits. He eventually reacted to his stresses 
by becoming very withdrawn, refusing to talk or eat, and sleep- 
ing very little. He had lost weight and when first seen in the clinic 
reminded one of the marasmic babies so vividly described by Mar- 
garet Ribble. 


One of the general problems besetting parents and children was 
that of getting acquainted with each other. This was particularly 
true of fathers who had been on the move for years and who had 
spent very little time with the children, or who flew missions re- 
quiring frequent, long absences. 

Many times, it was possible to bring about a plan, through the 
co-operation of a commanding officer, for a father to have some 
extra time with the children. Maybe they would bicycle together, 
go bug-hunting or fishing. Such simple measures in selected cases 
were almost uniformly helpful in improving the family situation 
and lessening the severity of a child’s behavior problem. 
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Sometimes the psychiatrists would be asked to see an emotion- 
ally disturbed child almost as soon as the family arrived in the 
Far East. In such instances, one would usually see a very dis- 
turbed child who had been under treatment for some time pre- 
viously. One such child of 10, a frankly schizophrenic girl, had 
been in a day-treatment home for two years; but when overseas 
orders arrived, there was no choice but to bring her along. The 
advisability of overseas movement in such cases was questioned by 
the staff, but it continues to happen because of the many other 
factors concerned. 


Rather frequent causes of admission to the hospital, were suicide 
attempts in young airmen, generally in the 17-to-21-year-old group. 
Most often, they were merely attempts, and almost none of them 
succeeded. The precipitating event was usually a “Dear John 
Letter” or some frustrating local love affair. These patients were 
fairly easy to get into treatment, and many of them responded 
favorably to brief psychotherapy. 

Alcohol is a marked problem. In fact, the entire atmosphere is 
conducive to excessive intake. Scores of bars have mushroomed 
adjacent to every installation. There are clubs on all the bases, 
and the prices charged are ridiculously low. A fifth of the best 
whisky costs less than $2, and across-the-bar drinks are 25 cents. 
Acute alcoholism is commonplace, especially in young airmen, 
soldiers and sailors. The more serious problem is chronic alco- 
holism in older age groups. A survey was conducted of chronic 
cases that had come to the attention of the medical staff; and, 
leading the group by a large margin, was the sergeant with 15 
or 16 years of service who had advanced as far as he could go 
in rank and who had difficulty in keeping pace with a rapidly 
advancing technical military organization. Treatment generally 
was discouraging, and Alcoholics Anonymous failed to help as 
much as they do in a more stable civilian community. 

During the occupation after the end of World War II, there 
was a major problem related to narcotics usage among military 
personnel. Through the co-operation of military and Japanese 
authorities the magnitude of this problem has been markedly re- 
duced, but it still exists. Now, one does not see any large number 
of confirmed addicts coming through the medical facilities, but 
this is not an indication of the number of persons using narcotics. 
There are many users, intermittent users, who get a “fix” on Satur- 
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day night. The heroin is inexpensive, a “fix” being available 
for a few dollars. Many of the bar girls in the flourishing cabarets 
are habitual users, and it is through them that many of the military 
men are introduced to the drugs. Interviews with some of these 
girls and with the investigators revealed that, predominantly, the 
users are in the younger age group and that the majority of them 
are Negroes. The penalty for even experimenting with narcotics 
is severe and this has undoubtedly served as a deterrent to their 
use. By the same token this threat has kept many persons from 
seeking medical help when they found themselves involved. 


Now a few thoughts about the matter of isolation and loneliness. 
At numerous outposts on distant mountains, are located radar 
warning sites, manned for the most part by small groups of young 
personnel just out of technical training schools. In many instances 
they have few facilities for recreation, and distance precludes 
their socializing to any appreciable extent. Their duties are mo- 
notonous but require constant alertness for unidentified “blips” 
on the radar scopes. Frequently they are unable to tolerate this 
isolation and loneliness and require hospitalization for a variety 
of complaints and symptoms of emotional etiology. It was the con- 
census that persons stationed at outposts closest to the potential 
enemy tolerated their situation better than those removed from 
the “front,” so to speak. One found the morale higher at such 
places as an island in the Yellow Sea within sight of Communist- 
held territory and at the outposts on the northern islands of Japan 
just a few air minutes across the sea from Vladivostock. The 
nearness and the ever-present awareness of “why we are here” 
seemed to impart a certain emotional tonus which sustained these 
men in their vigil. 

Korea as a whole presented an interesting picture in terms of 
adjustment of personnel, inasmuch as there are no families there, 
and the tour of duty is a year for the air force and longer for 
the army. Psychiatric problems were numerous, and air evacua- 
tion to the center in Tokyo was frequent. What struck the obser- 
ver about the adjustment measures undertaken was their “project 
mindedness.” Most individuals had projects into which they would 
throw themselves, such as photography, language, and extension 
courses. Groups had projects such as schools and orphanages. 
At one small hospital, the staff project was the Kimchi Tea House, 
the excavation and construction being done by physicians and 
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other officers. Here they congregated for coffee and staff meet- 
ings by day and for cocktails in the evening. Such projects were 
everywhere, and contributed greatly to the relief of boredom and 
loneliness. 

In summary this is a report of some of the problem areas, with 
admittedly artificial boundaries for descriptive purposes, where 
psychiatric difficulties were experienced by a segment of the United 
States military population in the countries of the Far East. 

On the other side of the coin it is believed that a majority of 
those serving in this part of the world return to the United States 
enriched by living in another culture and that in varying degrees 
they have learned something of value about sitting quietly beneath 
the pine tree and contemplating the mountain top rising above 
the mist. 


Department of Psychiatry 
University of North Carolina 
Chapel Hill, North Carolina 











THE PROTECTED WORKSHOP IN THE REHABILITATION OF THE 
MENTALLY ILL* 


BY BERTRAM J. BLACK 


With a suitable relationship between treatment resources and 
social and vocational services, vocational rehabilitation of even 
severely ill, chronic, psychotic patients is possible. Four years of 
experience of the Altro Health and Rehabilitation Services, a 
private philanthropic organization of New York City, has shown 
that the combination of professional disciplines and the industrial 
convalescent setting, which has proved itself in the rehabilitation 
of tuberculous and cardiac patients, is also effective for the men- 
tally ill. 

Concerts Or REHABILITATION 

There seem to be almost as many definitions of rehabilitation 
as there are therapists in the field. Whichever definition one 
accepts, however, the aim is directed to returning the handicapped 
person to as much usefulness in society as his remaining capabili- 
ties will allow. In the physical handicaps, it is usually understood 
that a medical determination will be made before the rehabilitation 
is undertaken as to the amount of physical or organic capacity 
the patient has. Following this, comes evaluation of the psycho- 
logical and social potentials. In mental illness, this nicety of sepa- 
ration rarely exists. 

The continuous interrelation of the medical and the social has 
the effect, too, of confusing those who like to place the structure 
of rehabilitation services in “proper” context in relation to the 
hospital, to clinical services or to the community. There are those 
who contend that rehabilitation should start at or after hospital 
discharge; there are those who believe that rehabilitation should 
begin with the start of hospital treatment. There are those who 
believe that sheltered work settings belong in the mental hospital ; 
and those who argue that the hospital is no place for them. 

The writer finds it helpful to think of the process of rehabilita- 
tion as following a continuum, beginning with the onset of illness 
and ending with the return to as near normality in the community 


*This paper was prepared for the Joint Conference of the American Association 
for the Advancement of Science and the Committee on Research of the American Psy- 
chiatric Association, Indianapolis, December 29-30, 1957. It is adapted from a report 
presented to the National Mental Health Assembly, Atlantic City, November 1957. 
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as is possible for the handicapped person. The structural services, 
the functions of rehabilitation, may be introduced at any point 
along this continuum. The medical, social and vocational programs 
that are used in rehabilitation may be built into the hospital, or the 
out-patient clinic, or the aftercare clinic, or into something closer 
to the real world and industry ; and in each case they can be vitally 
useful in returning increased numbers of mental patients to use- 
ful living and keeping them there. 

It goes almost without saying that even identical structures in- 
troduced at different points on the continuum will in practice 
acquire quite different characteristics. In-patient occupational 
therapy in the mental hospital is bound to differ from occupational 
therapy in the day hospital, and both of these from O.T. in a 
“half-way house.” The symptom pictures of the patients are differ- 
ent; the amount of medical involvement is different; the physical 
setting and the interests of the patients differ; and a new array 
of goals for the service appears as one moves away from the acute 
phase of institutionalization. Similarly, although the machinery 
and the products made may be similar, there are wide differences 
between the hospital industrial workshop and the community-based 
sheltered workshop. 


It is possible that, were adequate rehabilitation services for the 
mentally ill available within the mental hospitals, closer to the 
onset of treatment, there would be smaller need for rehabilitation 
facilities after discharge. Experience with rehabilitation in other 
relapsing illnesses, notably tuberculosis, however, has demon- 
strated that even with the finest of in-hospital programs, a suffi- 
ciently large proportion of patients cannot for one reason or an- 
other take advantage of them, while they do make use of rehabili- 
tation services following discharge. 


Tue Attro Program 

The Altro experience with rehabilitating the mentally ill is four 
years old. Beginning with a private mental hospital of high stand- 
ards, Hillside Hospital in Queens, the organization has gradually 
opened its facilities to patients from the aftercare clinics of the 
state hospital program, two state hospitals, two veterans hospitals, 
and the psychiatric departments of two general hospitals, one vol- 
untary and one public. The Altro patient load, in order to provide 
a group with some consistency as to medical classification,. and 
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to enable assessment of results, is limited to the schizophrenic 
grouping of diagnoses and to persons with one or more mental 
hospital admissions. The age range is roughly 18 to 50, folk in 
the active working-age brackets. The only barriers to acceptance 
have been brain damage, alcoholic or narcotic addiction, or such 
extreme patterns of assaultive or disruptive behavior as to make 
placement in a factory setting dangerous. 

The Altro services may be described as a rehabilitation center 
specializing in certain relapsing, exacerbating chronic illnesses, 
namely tuberculosis, heart disease and mental illness. The Altro 
facilities include psychiatric and other medical supervision of re- 
habilitation, social casework, psychological testing, vocational 
counseling and consultation, training courses, and the industrial 
workshop. Unusually close formal working relationships exist be- 
tween Altro Health and Rehabilitation Services and the New York 
State Division of Vocational Rehabilitation, and the New York 
City Department of Welfare. 


Altro Workshops has been so completely described in other 
papers that no more than highlights will be given here. It is built 
and operated to look, act and “feel” like a factory. It has two 
floors of modern, well-kept machinery and is engaged in the man- 
ufacture of light washable cotton garments on a competitive busi- 
ness basis. Payment for work produced is on a piecework basis 
at the highest rate set for similar processes in unionized industry 
in New York City. Patients are assigned to the workshops on a 
less than full-time basis, according to medical prescription, but 
spend the full normal work day at the factory, alternating work 
and rest. Work time is increased and rest time decreased by order 
of the physician. ; 

Registered nurses, not in uniform (to preserve the separation 
from the “stiff starchy whiteness” of the hospital atmosphere, 
from which the Altro workers have so recently come), keep con- 
stantly alert to the health of the patient. The nurses serve as an 
integrating force for the clinical or therapeutic services on the 
one hand, and the industrial and vocational services on the other. 
In addition to nursing and medical personnel, each patient is 
assigned a social caseworker ; and the team of doctor, nurse, social 
worker, vocational consultant and, for the mental patient, the psy- 
chiatrist and psychologist, becomes responsible for planning and 
supporting his rehabilitation program. 
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The basic aim of the Altro services is toward return of the pa- 
tient to as normal a set of living conditions and working produc- 
tivity as is possible in terms of his capabilities and handicaps. 
The stay at the Altro is considered a form of industrial conva- 
lescence; it is often described as a “bridge” back to the community. 
In psychological terms, the workshops may be thought of as offer- 
ing a “restructuring of object relations by providing an environ- 
ment wdich allows for trial and error in relearning in an actual 
life situation (instead of in the artificial hothouse conditions of 
the hospital), but without the immediate dire consequence of error 
in the real world—where one quickly gets fired from job or ostra- 
cized.”” 

The Altro’s experience with tuberculosis and the cardiac pa- 
tients has been effective, as careful follow-up studies have shown. 
It is much too early to be definitive about psychiatric patients, 
since their time span has been too short and their numbers too 
few. A brief examination, however, of the Altro’s experience with 
patients from Hillside Hospital, where the contact has been long- 
est, is heartwarming. The proportion of sueccess—by the very 
simple socio-economic measure of whether the Altro graduate is 
maintaining himself in the community on a job or in homemaking, 
without other services than continued psychotherapy or occasional 
medical supervision—is 87 per cent. A more stringent exclusion of 
those who require consistent psychiatric attention privately or 
from an out-patient clinic drops the full successes to 53 per cent. 
These are unusually high rates in view of the kinds of referrals 
made for rehabilitation—labeled by the social scientist studying 
the program as “the bottom five per cent of the barrel.’”? The 
writer will wager that when the analysis of the workshop admis- 
sions from the state mental hospitals is complete, it will show 60 
per cent “rehab success.” 

One should remember that this does not mean the restructuring 
of personality, but is the recognition that psychotics are chron- 
ically ill and the tailoring of a service to help them to live ade- 
quately with what capabilities they have left. The rates of suc- 
cess are high, too, when one considers the experiences of others 
that “the psychotic-in-remission often presented the most difficult 
rehabilitation problem.”* The Altro’s successful experience is all 
the more hopeful when it is noted that over 65 per cent of all 
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postpsychoties referred to the state’s office of vocational rehabil- 
itation program each year are in the schizophrenic category. 


Kinps or Patients Requiring REHABILITATION 

It is hard to assess the quantitative need of psychiatric patients 
for vocational rehabilitation. Even if one speaks only of state 
hospital patients—for the sake of delimiting somewhat a very 
diffuse field—the problem is complex. As with other relapsing, 
exacerbating chronic illnesses, such as tuberculosis, the nature of 
the treatment, aside from the effects of the illness itself, has meant 
removal from the real world for long periods, with subsequent 
dilution of, or loss of, work skills, habits and contacts. Return 
to work, even though it is thought that in psychosis ability to work 
may be one of the least-damaged and last-damaged areas of the 
ego, can be frightening and requires careful preparation. 

In a period of high employability, many persons who leave state 
hospitals return to the labor market. That they do not remain in 
the employed ranks is attested by the very high rates of regression 
and relapse. Whether closer attention to the vocational problems 
of these patients before release or soon thereafter would have a 
salutary effect on rates of regression cannot be determined con- 
clusively at this time, but a growing body of experience, including 
that of the Altro, hints strongly that it would. 

The ataractic drugs have increased, rather than diminished, 
the need for rehabilitation services. They have made it possible 
for many persons to remain out of hospitals who were formerly 
confined to an institutional fate. These folk are, none the less, 
chronically ill. They have residual symptoms, may be difficult 
personalities, and be subject to exacerbations of their problems. 
But, with help, they can maintain themselves in home and com- 
munity; and, with help, they can be self-supporting on their jobs. 
A small but gradually increasing force of vocational rehabilitation 
counselors in state hospital programs will attest to this hope. 
Quietly and with increasing emphasis, some of the principles al- 
ready found valid in dealing with other illness groups are being 
applied to the mentally ill; and new and modified methods are 
being forged out of their experience. 


Wuat Kinps or Work Can Psycuiatric Patients Do? 
In the writer’s experience, there are no such guideposts to voca- 
tional choice for mental patients as are utilized in rehabilitation 
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of the industrial accident case or the orthopedically handicapped. 
There are not even the “posts-in-shifting-sands” available to the 
tuberculosis specialist or the cardiologist. One just does not know 
what limiting factors of stress, energy output, noise, motion, etc., 
have significance for the psychiatrically handicapped. 

Perhaps the most productive approach the Altro has found for 
the tuberculosis and cardiac patients might apply here, too: If a 
specific past job was satisfactory and the patient has the physical 
ability to undertake it again, that job is best. Unfortunately, many 
psychotics have poor job histories, with low status and low re- 
munerative tasks as experience. There is little in their background 
to build on. 

Elsewhere, there has been discussion of the high esteem which 
our culture places upon the “S” value of a job. The “S” value 
relates to Salary, Status and Success.* To this “S” value, at 
least to the first two parts of it, the psychiatric patient seems 
unusually sensitive and this must be kept in mind in vocational 
planning. Perhaps that is why the figures of the federal Office of 
Vocational Rehabilitation on rehabilitated persons with psychosis 
show over 25 per cent going into the clerical trades, 25 per cent 
more into the service trades and less than 25 per cent into indus- 
trial work. 

Two comments on the preparation of mental patients for em- 
ployment in the everyday world that come from reports geographi- 
eally far apart are heartily endorsed from the Altro experience. 
Carstairs and his associates at Maudsley Hospital in London 
found that money incentives are a potent influence in bringing 
chronically ill psychotics into, and keeping them in, rehabilitation 
work programs.’ The Colorado Division of Vocational Rehabilita- 
tion and Colorado State Hospital have reported that training 
programs have only limited usefulness in the rehabilitation of the 
mentally ill, especially if they extend over any period of time.° 
The patients become easily discouraged at the delay in actual job 
placement and are inclined to look upon the classroom as pro- 
longation of the hospital or therapeutic situation. Perhaps greater 
use of on-the-job training and increased use of the sheltered work- 
shop, where there are earnings as well as skill-learning, would 
tend to meet these problems. 

Generally speaking, there is no apparent correlation between the 
symptoms that trouble a patient and his behavior on the job. Some 
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psychotics can be attentive and productive at a sewing machine 
or at simple tasks of shipping or finishing, despite hallucinatory 
manifestations or depressive reactions, just as some cardiac pa- 
tients can remain at work despite angina. This is not to say that 
the psychotics can do highly skilled work or be highly productive. 
Carstairs has demonstrated, and the writer would concur, that 
many chronic psychotic patients “...are capable of reaching nor- 
mal levels of rates of work at comparatively unskilled tasks.” 

Roughly speaking, the Altro patients seem to fall into three 
groups. The largest is made up of those who seem to be able to 
adapt to the work environment, at least to the extent that they 
apply themselves to their tasks on a consistent basis. A smaller 
group shows a spotty performance—like that of the patient who 
applies himself and works assiduously and productively on the 
days that his caseworker is visiting the factory, but cannot sit 
for long on other days. Third, there are patients for whom it 
takes imagination and creativity to dream up jobs that keep them 
oceupied, but may not be required industrially—like counting out 
and straightening collars to be sewn on, or folding stockinet cuffs. 

The writer wonders whether some measurement of psychic 
energy might not be helpful to the vocational planners, something 
similar to the measures, or at least descriptions, of muscle tonus 
and bone strength, devised by the physiatrists and physiothera- 
pists. The writer has seen remarkable changes in motivation and 
in apparent manual dexterity, as psychotherapy, counseling or 
other supportive treatment has taken effect. 

In speaking of the rehabilitated postpsychotic patient, one must 
not, considering present treatment results, be overoptimistic about 
vocational potential. In general, postpsychoties are poor risks for 
job placement. Their performance on a job, though often indus- 
trious and consistent, will likely be in the lower quartile range. 
It is very hard for employment counselors and vocational place- 
ment people to wax enthusiastic about them, or for employers 
who “try them out” to put up with the slowness of rise in pro- 
ductivity and the constant threat of breakdown. Employment spe- 
cialists speak of such persons as “employable” but not readily 
“placeable.” 


Notwithstanding the current philosophy that it is better that 
the prospective employer know of the handicap of the rehabilitated 
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patient, the writer would question the practice in all but selective 
instances in job placement of those who have been mentally ill. 
The stigma and misunderstanding, attached to mental illness by 
even the best educated persons, and the feeling that he who is 
disabled must demonstrate that his disability is no handicap to 
job performance put two strikes against the ex-patient before he 
even begins. Ex-patients require a lot of supportive help through 
the job application, the testing out and the early employment 
periods. This is usually of a greater and more intensive nature 
than even the best and most highly skilled employment services 
can afford. 


It is certainly true, as Galen said in A.D.172, that: “Employ- 
ment is nature’s best physician, and is essential to human happi- 
ness,” but for former mental patients, the “physician” needs an 
occasional assist from the rest of the rehabilitation team. 


COMBINATION OF THERAPEUTIC EFFORTS 


In a real sense, the most important element in the rehabilitation 
of the mentally ill, whether for social or vocational purposes, is 
the array of services which must be integrated to do the job. Dis- 
ablement of a human being is a complex thing; the person is him- 
self complex; and the society in which he finds himself is com- 
plex, too. To achieve rehabilitation of physical or mental handi- 
caps, to re-able the individual (to use an expressive British term) 
takes the combined efforts of a number of specialists in a number 
of disciplines. No one alone suffices. 


Gellman reported, in discussing vocational services to psychot- 
ics in remission, that “many of these persons require a combined 
approach of casework relationships, concomitant psychiatric care, 
a prolonged period of adjustment training in a facility such as the 
Center [his workshop] ..., and eventual placement in a sheltered 
situation.”* Beigler points out from his work with the Illinois Divi- 
sion of Vocational Rehabilitation that: “The vocational rehabil- 
itation of the psychiatrically handicapped must be predicated on 
correcting the psychiatric disability. Occupational manipulations 
alone could not have been effective in this group of cases.” Fein- 
tuch found, in studying techniques of improving the employability 
of “difficult to place” persons, that the job takes vocational coun- 
seling, casework services, medical attention and the socializing and 
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training influence of the sheltered workshop together to be effec- 
tive.” 

The Altro experience emphasizes the necessity of a team ap- 
proach in this field. Real integration of professional and voca- 
tional services has become a hallmark of sound rehabilitation of 
other illness groups; such integration is just as sound in dealing 
with mental illness. 

So, too, are some other basic concepts of rehabilitation. One may 
say that rehabilitation should begin with the onset of illness or 
disability. Means must be found to make this concept work in “re- 
abling” the mentally ill. Post-hospital rehabilitation should be 
interpreted to the patient in the hospital and become part of the 
prescription of the physician. How effective this can be in tuber- 
culosis sanitaria has been seen; the problem is how to impart this 
concept to the medical and ancillary staffs of the mental hospi- 
tals." 

It must be emphasized that the cost of integrated rehabilitation 
services for the mentally ill is very great. These services will 
never sell themselves to communities who look at operating budgets 
alone. The demand, the Altro has found, upon staff time and energy 
is greater than for any other group of patients. One must con- 
tinuously stress the ultimate savings and additions to the com- 
munity’s economic resources by the end results. As in any good 
business, one must spend money to make money! 


THe “UmeiticaL THREAD” 

From its inception over 40 years ago, the Altro program has 
been dedicated to the homily that “a stitch in time saves nine.” The 
workshops’ graduates have been followed for their life spans, not 
primarily for research but out of a common-sense recognition that 
a little service at points of crisis can stave off more serious prob- 
lems and relapse. The follow-up has paid huge dividends in the 
medical-social illness of tuberculosis; it is paying off for cardiac 
patients; and the psychiatric advisers believe it can be effective 
for psychotics. 

In other papers, this concept has been described more fully. 
Suffice it to say here that it provides for the graduate the image 
of the Altro as a benign mother figure, someone to turn to at 
points of crisis. In other settings, Howard Rusk has referred to 
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the necessity of providing an “umbilical thread” to the rehabilita- 
tion services for the handicapped. 


REHABILITATION ELEMENTS 

The writer thinks that the real work atmosphere at the Altro 
Workshops is an asset. He is a firm believer that with understand- 
ing in the work setting, the application of preventive psychiatry 
will eventually keep many mentally ill people on their jobs and 
out of mental hospitals. This is a responsibility of industry, as 
well as of psychiatry, and of the voluntary and tax-supported men- 
tal health movements. Industry and the work-a-day world are just 
beginning to show glimmerings of interest in serving their own 
physically handicapped. The stigma and lack of understanding of 
mental illness by the general public has still to be overcome. 

The Altro has found, and others have confirmed this, that money 
is a powerful incentive for the rehabilitation of the psychotic pa- 
tient.’* Its identification with status and success is obvious. The 
psychodynamic connotations of payment for work are well known. 


One important element in the success of the Altro Workshops 
is the “feedback” to the clinical and therapeutic staff of the real 
life-behavior of the patient. Not only does this process supply 
much of the experiential material out of which the patients can 
be understood, and on which treatment can be based, but it insures 
recognition of the premonitory symptoms—danger signals, if one 
will—so that action can be started early to prevent breakdown or 
relapse. And the data are then available to design a “splint” or 
a “psychological prosthesis” to prevent later exacerbation after 
the patient graduates from the sheltered workshop setting. 

Among the difficulties in the Altro environment, two stand out. 
One is the difficulty in finding concurrent psychiatric treatment for 
those for whom intensive psychotherapy for a brief interval is 
recommended. The shop staff does the best it can, utilizing case- 
work support and psychological counseling, but it never dispenses 
with the medical psychiatric overview of the rehabilitation process. 

The other difficulty is the constant tug between the productivity 
requirements of the industrial setting and the therapeutic desires 
of the clinical staff. The writer has often remarked, only half- 
facetiously, that nothing can ruin a good work setting faster than 
psychiatrists or social workers; and, of course, no one can mess 
up treatment so effectively as work foremen acting as amateur 
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therapists. The Altro staff continuously walks a tightrope in the 
rehabilitation of the mentally ill; but if the guy ropes are tight 
and each member of the team—professional, managerial, vocational 
and occupational—is willing to learn to balance, the act goes on 
with strikingly satisfactory results. 


Altro Health and Rehabilitation Services, Inc. 
373 Park Avenue South 
New York 16, N. Y. 
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A GROUP PSYCHOTHERAPEUTIC REHABILITATION PROGRAM 
FOR CHRONIC PSYCHOTICS 


BY MILTON KRAMER, M.D., AND ROBERT S. DANIELS, M.D. 


One of the major problems in the handling of the chronically 
ill hospitalized psychotic patient is his inability to form meaning- 
ful social relationships. His isolation and withdrawal may be con- 
ceived of as a defense against the anxiety engendered by human 
contact. If one could provide an experience in which the anxiety 
was diminished and the relatedness fostered, these defenses might 
be reduced in intensity. 

The “total push” concept advanced by Meyerson’ proposed the 
resocialization value of an organized activity program for “back- 
ward” patients. This was extended by Galioni, et al.’ to include 
group psychotherapy. Moll*® has suggested that one use of the day 
hospital is as an intermediate step prior to discharge. He has 
also recommended the involvement of the patient’s family in the 
treatment. The day hospital plan could be applied to prepare 
chronically ill patients for their return to the community. Maxwell 
Jones‘ has underlined the value, in cases of severe neurotics and 
character disorders, of social and therapeutic group activities, 
with a major emphasis on helping the patient achieve employ- 
ability. He feels adjustment is related to the ability to work. Fjeld, 
et al.° have stated that sustained improvement in chronic psy- 
choties was probably related to their being able to work. 

A highly structured “total push” program for chronic psy- 
chotics incerporating day hospital features and analytically ori- 
ented group psychotherapy has been established at the Veterans 
Administration Hospital, Cincinnati, Ohio. This report will con- 
sider the organization of the program and the initial impressions 
of its operation. 

MetHop 

Six men were selected from a hospital ward for a trial in this 
program. None was considered a good candidate for individual 
psychotherapy. All had been schizophrenic for at least 10 years, 
with numerous previous psychiatric hospitalizations. 

The over-all plan was to simulate an employment-like situation 
in which the patient would live 4 4 t home and spend ei eight hours 
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actively engaged in a group setting in the hospital. Insistence was 
placed on participation in each of the activities. The patients 
arrived at 8 a.m. and returned home at 4:30 p.m., Monday through 
Friday. All other time was spent at home. The table shows the 
hour by hour organization of their day, the leaders during each 
hour, and indicates the ancillary services utilized. 


Daily Schedule of Program 








Time Activity Leader 

8:00-8:30 Arrival period Psychiatrie aide and resident 

8:30-9:30 Pre-coffee hour Psychiatric aide 

9:30-10:00 Coffee hour Psychiatric nurse and aide 

10:00-11:00 Adaptive sports program Recreational therapist and psy- 

chiatric aide 

11:00-12:00 Group psychotherapy or ward Psychiatrie resident, nurse and 
games aide 

12:00-1:00 Luncheon period Psychiatrie aide 

1:00-3:00 Occupational therapy and/or Occupational therapist and/or 
work therapy psychiatric aide 

3:00-4:00 Physical therapy Physical therapist 

4:00-4:30 Preparation for returning home Psychiatric aide 





The leaders were a male psychiatric resident and a female psy- 
chiatric aide, selected to provide a male and a female figure, simi- 
lar in some ways to healthy parents, to whom the patients might 
relate. 

Case work contact was established with the families of each pa- 
tient before the patient joined the group. The purpose was to in- 
terpret the function of the program to the family, to prepare the 
family for the patient returning home evenings and week-ends, to 
help the family deal with problems as they arose, and to provide 
information for the therapists about the patient’s adjustment while 
away from the hospital. This contact was to be maintained on a 
weekly basis. 

Records were kept by all personnel with whom the patients came 
in contact. The entire team participated in one-hour weekly con- 
ferences for integration and supervision. The present report 
covers observations made during the initial 18 months of the 
program. 
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Discussion OF ORGANIZATION AND INITIAL IMPRESSIONS 

1. Structure of Organization. The highly structured organiza- 
tion of the program overcame the patients’ major technique of 
dealing with human contact, that is passive resistance, and pro- 
vided habit training through eight hours of activity which was 
similar to a working day. The return home at the end of the day 
permitted ongoing contacts with the patients’ families. 

The manner of relating to the male and female therapists was 
different. The patients quickly developed a permissive dependent 
relationship with the aide. They were soon able to complain about 
the program to her, but not at that time to the doctor. Further 
substantiation of this was obtained when, during a brief illness 
of the aide, a patient said, “If you really get sick who will take 
care of us?” They discussed with the psychiatric resident the 
question of how one might relate to employers and whether one 
could trust an employer. They concluded that it was possible to 
trust one, as one got to know him. This discussion pointed up 
their view of the resident as a nonthreatening authority figure. 

Activity leaders included occupational, recreational, and physi- 
eal therapists and a psychiatric nurse. This group included both 
men and women. They were viewed by the patients as foremen. 
The patients complained that the physical therapist was working 
them too hard and—when the shop was closed on one occasion— 
that the occupational therapist did not care about them. These 
figures served for the displacement of feelings from their current 
primary objects, the aide and resident, and permitted discussion 
of anxiety-provoking feelings at one step removed. 

2. Arrival Period. The arrival at the hospital, where the patients 
were met by both the aide and the resident, served for a gradual 
re-establishment of the small group within the larger hospital 
group. The change from street clothes ic hospital garb (a green 
fatigue-like uniform) fostered group identification. In addition, 
this simulated the common industrial practice of changing to work 
clothes on arrival at the job. The presence of the leaders served 
as a renewal of reassuring interpersonal contact. 

3. Pre-Coffee Hour. The pre-coffee time was utilized to gradually 
encourage group relatedness. Games—scrabble, cards, and ping 
pong—helped to overcome the patient’s reluctance to participate 
in any activity, and also fostered social interaction. 
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4. Coffee Hour. This coffee period encouraged relating to the 
healthier patients, with whom it was shared, in an informal setting 
at which the ward psychiatric nurse was present and functioned 
as group leader. The patients were silent at first, but they could 
be inconspicuous, as the total group consisted of 12 to 14 persons. 
Later, they were able to take part in the “bull sessions” that de- 
veloped at these times. The reaction of the ward patients to the 
day hospital group was initially one of open hostility. Eventually, 
they were accepted as part of the ward group. 

5. Adaptwe Sports Program. A more active hour in adaptive 
sports followed. Group cohesiveness was fostered by participation 
as a team in such sports as croquet, badminton, volley ball, and 
baseball. They were successful in this participation because the 
remainder of the group, closed ward patients, were less well 
organized psychologically. The elosed ward patients began to look 
to the day hospital group for leadership; and, as a result of their 
inclusion in the activities, the level of participation in the closed 
ward group increased. At times, there were complaints that the 
activities were too strenuous or were uninteresting. In the most 
extreme form, these led to individual withdrawal from participa- 
tion. This problem was handled during the activity period by 
direct encouragement and insistence that the patients participate. 
In the group psychotherapy, it became apparent that these were 
resistences, and they were dealt with by clarification and inter- 
pretation. 

6. Group Psychotherapy Period. The hour in adaptive sports 
provided some increase in group cohesiveness and served as a 
preparation for group psychotherapy. The therapy hour often 
started with comments about what had occurred during the pre- 
vious hour. 

The initial 24 hours of group psychotherapy, one hour two times 
a week, may be divided into two periods. The first, 14 hours in 
duration, may be considered the active supportive period in which 
the leader went to the patients one by one. At its outset, the pro- 
gram was introduced as a preparation for employment. Efforts 
were made to explain the structure of the organization on the basis 
of a simulated work experience. When requests for rest periods, 
days off, and time to be alone came up, comparison was made to 
the work situation. Later, patients began to tell each cther—when 
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questions of this sort arose—that in the work situation one must 
be able to sustain activity through an eight-hour day. When the 
second phase of psychotherapy began, questions of this sort no 
longer were raised. 


The second period of psychotherapy began with the fifteenth 
hour. By this time, group cohesion had been established. There 
was a reduction of guardedness between patients. They success- 
fully and independently accomplished an excursion away from 
the hospital. The length of silences during the group therapy 
inereased, but the patients were able to carry on verbal exchanges 
without the help of the leader. The leader’s function was directed 
at clarification of latent content of both verbal and nonverbal 
material. The focal conflict of this period centered around feel- 
ings of impending loss of the current leader, with expression of 
veiled hostility over being deserted, and regret that he would no 
longer be with them. The content of these hours was similar to 
what had been observed in the Cincinnati Veterans Administration 
Hospital under like circumstances in neurotic groups. 

The problems of the resident and the aide were clarified in the 
weekly supervisory sessions. The initial anxiety and concern over 
scheduling difficulties and the resultant fantasied destruction of 
the program were handled primarily by the psychiatrist super- 
vising the group program (R.S.D.). Reactive hostility on the part 
of the leader was interpreted when his complaints about the pa- 
tients’ passivity came out in the supervisory sessions. A fear of 
harming the patients was clarified with a decrease in anxiety on 
the part of the leaders and improvement in their therapeutic 
effectiveness. The resident leader could then permit longer silences 
and watch for, and deal with, the latent content. Unnecessary 
problems arose when the leader had administrative responsibility 
for the patients in the group. 

7. Luncheon Period. Lunch time served to reinforce the giving 
role of the aide, as she ate with the patients. Since this was an 
opportunity for socially acceptable gratification of dependency, 
it was felt that a family style arrangement with surplus food 
would be ideal. However, this was not practical, and serving was 
done cafeteria style. 

8. Occupational Therapy and/or Work Therapy. The two-hour 
period immediately following lunch was sometimes spent in oc- 
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questions of this sort arose—that in the work situation one must 
be able to sustain activity through an eight-hour day. When the 
second phase of psychotherapy began, questions of this sort no 
longer were raised. 

The second period of psychotherapy began with the fifteenth 
hour. By this time, group cohesion had been established. There 
was a reduction of guardedness between patients. They success- 
fully and independently accomplished an excursion away from 
the hospital. The length of silences during the group therapy 
increased, but the patients were able to carry on verbal exchanges 
without the help of the leader. The leader’s function was directed 
at clarification of latent content of both verbal and nonverbal 
material. The focal conflict of this period centered around feel- 
ings of impending loss of the current leader, with expression of 
veiled hostility over being deserted, and regret that he would no 
longer be with them. The content of these hours was similar to 
what had been observed in the Cincinnati Veterans Administration 
Hospital under like circumstances in neurotic groups. 

The problems of the resident and the aide were clarified in the 
weekly supervisory sessions. The initial anxiety and concern over 
scheduling difficulties and the resultant fantasied destruction of 
the program were handled primarily by the psychiatrist super- 
vising the group program (R.S.D.). Reactive hostility on the part 
of the leader was interpreted when his complaints about the pa- 
tients’ passivity came out in the supervisory sessions. A fear of 
harming the patients was clarified with a decrease in anxiety on 
the part of the leaders and improvement in their therapeutic 
effectiveness. The resident leader could then permit longer silences 
and watch for, and deal with, the latent content. Unnecessary 
problems arose when the leader had administrative responsibility 
for the patients in the group. 

7. Luncheon Period. Lunch time served to reinforce the giving 
role of the aide, as she ate with the patients. Since this was an 
opportunity for socially acceptable gratification of dependency, 
it was felt that a family style arrangement with surplus food 
would be ideal. However, this was not practical, and serving was 
done cafeteria style. 

8. Occupational Therapy and/or Work Therapy. The two-hour 
period immediately following lunch was sometimes spent in oc- 
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cupational therapy, and at other times in work therapy. Occupa- 
tional therapy was used as a point for resistance by the group, 
with comments that lacing, weaving, and ceramics were not a 
“man’s work.” The usual individual orientation of occupational 
therapy, with one project for one patient, made the development 
of group feeling in the shop difficult. A partial solution was the 
selection of a project on which all members could work. The pa- 
tients suggested a window box and a coffee table for the ward, 
which they planned and built. 

Work in the hospital was suggested by the patients as a sub- 
stitute for occupational therapy. Because of past vocational and 
avocational experience, the group decided that work on the hospi- 
tal grounds would be most interesting. This seemed to the patients 
a more acceptable masculine activity and one that fitted with the 
goal of eventual re-employment. 

9. Physical Therapy. The last activity before preparation for 
leaving the hospital for the day was physical therapy. Cohesive- 
ness was fostered by group exercises at the beginning and end of 
the period. Leadership potential was encouraged by having the 
patients take turns at leading the exercises. This period promoted 
fatigue at the end of the day. 


10. Preparation for Returning Home. The patients then returned 
to the ward where they showered and changed back to street 
clothes. The aide was present to assist them with their physical 
needs and to provide support in preparation for their temporary 
separation from the hospital. A half-hour permitted the gradual 
dissolution of the group. In the initial phases of the program, 
some patients were reluctant to go home. This problem was 
handled by support and insistence. 


11. Nonhospital Experience. The return home provided ongoing 
contact with life outside the hospital. The trip by public trans- 
portation, with others returning from work, promoted an identi- 
fication with healthier, working people. While at home, a degree 
of passivity and regression, such as watching television, reading, 
or eating, was acceptable. The nonhospital contacts of the pa- 
tients permitted them to test their social improvement. They were 
able to travel in greater comfort, to participate as spectators at 
athletic events, and to eat in public places. All of these were activi- 
ties previously avoided. 
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12. Case Work Contact. The interest shown by the social worker 
and the opportunity that case work provided for the expression 
of feelings about the patient resulted in a reduction of anxiety in 
family members. Resistances displayed by them were objections 
to the patient’s participation in the program, refusal to take the 
patient into the home, and excuses to avoid case work contact. 
These excuses probably represented a fear of disruption of the 
current equilibrium between the patient and his family. In addi- 
tion, the social worker’s contact provided valuable information 
about the patient’s functioning during the time he was away from 
the hospital. This material was integrated into the total treat- 
ment plan during the supervisory hour. 

13. Supervisory Session. The weekly supervisory session was 
essential. It provided needed support for the leaders, permitted 
an integrated planning of the program, and supplied supervision 
for all involved. The teaching of group techniques and dynamics 
to residents, aides, nurses, and social workers was accomplished. 
A marked improvement in intra-team communication and rela- 
tionships was noted. The supervisor was the senior author 
(R.S.D.). 


Summary or 18 Montus Experience 


Although neither of the authors maintained his connection with 
the program, it has continued and been amplified during an 18- 
month period. The patients originally included have continued in 
what has been a closed group. 

Gradually the emphasis has changed to include more group work 
projects, taking not only more time but an increasing complexity 
of participation. As the capabilities of the group improved, in- 
dividual jobs were found for the members. They worked in various 
parts of the hospital, with hospital personnel supervising them, 
filling jobs which ordinarily would have been handled by regular 
employees. With success in these areas, several of the group are 
ready to seek outside employment. 

Group therapy has continued along the same lines as with neu- 
rotic groups and has been marked by the increasing participation 
of individual members. The therapist may now be less active and 
concentrate more on clarification and interpretation and less on 
simply promoting interaction. Currently, alternate meetings with- 
out the therapist are planned, so that the group may continue to 
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function as a group even after the members leave the hospital. 
This points up what is perhaps one of the most interesting fea- 
tures of the entire program. The group now holds a special signifi- 
cance for its members, and they need one another in much the 
way they originally needed their own family groups. 

The case work contacts with the families have been important to 
anticipate and prevent interference on the part of the families 
with the rehabilitation program. It has become apparent that 
change in individual patients has not been concomitantly accom- 
panied by similar change in family members. Therefore, patients 
need to separate themselves from their original family group, 
substituting instead the members of the therapy group. One pos- 
sibility is that they will move to a men’s residence club in the 
hospital neighborhood, continuing their relationship there. One 
member has already made this transition. 

The group’s patients remain in a borderline psychotic state in 
which stress may precipitate psychotic episodes. However, the 
level of integration has markedly improved, and there seems to 
be a good possibility that they will be able to establish themselves 
and maintain their gains away from the hospital, while still being 
supported by it. This support will probably have to continue for 
an indefinite period. 

Plans are being made to begin a second such group of chronic 
psychotic patients. The staff uniformly feel the program not only 
has considerable therapeutic value but also is an excellent training 
experience for all the personnel involved. 


SUMMARY 

1. A report on the initial observations of a group psychothera- 
peutic rehabilitation program, utilizing the technique of “total 
push” and day hospital structure, for chronic psychotics is pre- 
sented in detail. 

2. Of six chronic schizophrenics involved, all show improvement 
in their social relatedness. One patient has been discharged and is 
employed. 

3. This program was utilized for the teaching of group dynamics 
and techniques to psychiatric personnel, and resulted in improved 
intra-team communication. 











MILTON KRAMER, M.D., AND ROBERT S. DANIELS, M.D. 


127 


4. A brief summary of the initial 18-month experience is in- 


cluded. 
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REVIEW OF MENTAL HYGIENE AND RELATED LEGISLATION 
FOR THE YEAR 1959 


BY E. DAVID WILEY, LLB. 


The 18ist annual session of the New York State Legislature 
convened on January 7, 1959 and adjourned in the midnight and 
early hours of March 25, and March 26, 1959. A total of 8,215 bills 
was introduced in the two houses of the legislature, and, with re- 
prints of 1,426 of these bills, there were 9,641 bills considered 
before the legislature adjourned. The one subject that drew the 
interest of nearly every resident in New York State during the 
legislative session was the revolutionary tax program proposed 
by Governor Rockefeller and adopted by the legislature. 

Thirty-seven bills to amend the Mental Hygiene Law were intro- 
duced, but only eight of these passed and became law. Seven of 
these were introduced as part of the department’s program, and 
the eighth had the department’s approval. Twenty-four other bills 
relating to mental hygiene were introduced of which eight passed, 
one of which was vetoed; and the remainder were approved by the 
governor and became law. Three of these were bills introduced 
as part of the department’s program and the others had depart- 
ment approval. 

The department’s legislative program for the 1959 session in- 
eluded 14 bills, of which 10 became law. Three of the four bills that 
failed of passage were reintroductions of bills in the department’s 
program in prior years. The fourth bill, which will be discussed 
later, was introduced too late to receive proper attention for pas- 
sage at this session. 


APPROPRIATIONS 

Appropriations to the Department of Mental Hygiene and its 
institutions for the fiscal year beginning April 1, 1959 were $257,- 
096,407. This is a record budget and an increase of $25,789,330 
over the 1958-59 budget. As in previous reviews of legislation, the 
following chart will serve to illustrate comparative appropriations 
of the Department of Mental Hygiene and its institutions for the 
fiscal year 1958-59 and 1959-60. 
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Comparison of Department of Mental Hygiene Appropriations for 1958-59 and 1959-60 


























Appropriated Appropriated 
1958-59 1959-60 Increase Decrease 
Administration 
Personal service .......... $ 1,494,450 $ 1,518,218 $ 23,768 
Maintenance and operation 289,255 293,890 4,635 
Maintenance undistributed 
Informational services... 65,485 63,688 $ 1,797 
TOME iceces teveaeces $ 1,849,190 §$ 1,875,796 $ 26,606 
Institutional Operation 
*Personal service ........ $138,155,469  $146,218,914 $8,063,445 
*Maintenance and operation 40,063,299 39,928,105 $135,194 
Maintenance undistributed 
Iroquois Annex 
(Gowanda) .......... 206,401 270,000 63,599 
Improving patient 
facilities (Wassaic) ... 105,074 100,000 5,074 
Aftercare clinics ...... 1,338,629 1,523,350 184,721 
Intensive treatment, 
admission ............ 3,505,674 4,108,780 603,106 
Intensive treatment, 
Ce TO: er ee 292,298 340,059 47,761 
Day hospital services .... 146,862 157,263 10,401 
Antibiotics for T.B. .... 25,000 25,000 
Tranquilizing drugs .... 2,000,000 2,100,000 100,000 
BUU'S os cares eek bees $185,838,706 $194,771,471 $8,932,765 





*Includes only 50 per cent of total appropriations for New York State Psychiatric 


Institute and Syracuse Psychiatric Hospital. 





Research and Special Studies 
Epidemiological research 
WON ree CECE bowen 
Biometrics research unit... 
Senile rehabilitation 
Institutional research 
PFOJOCE 06 ccciccncseccese 
**N, Y. 8. Psychiatric 
Institute ..... s040S CEES 


$ 147,697 
54,249 
138,974 


1,079,528 


961,595 





$ 2,382,313 





$ 145,075 $ 2,892 
52,266 1,983 
151,351 $ 12,377 

1,303,090 223,562 
997,289 35,694 
$ 2,649,071 $ 266,758 





tion. 


**Represents 50 per cent of New York State Psychiatric Institute’s total appropria- 
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Comparison of Department of Mental Hygiene Appropriations for 1958-59 and 1959-60 
(continued ) 





Appropriated Appropriated 














1958-59 1959-60 Increase Decrease 
Training and Education 
Tuitions, stipends, fellow- 
PRIOR: 6:60 5 x'0's's Keepin yes's $ 198,000 $$ 198,000 
Training of medical staff.. 350,000 350,000 
Training of chaplains .... 10,500 $ 10,500 
*Syracuse Psychiatric 
SAE Ss ecibienk cVis 5 233,987 238,020 $ 4,033 
TOR ss Sedew Wants ss nie $ 792,487 $$ 786,020 $ 6,467 





*Represents 50 per cent of Syracuse Psychiatric Hospital’s total appropriation. 





Programs 
Child Guidance clinics .... $ 427,071 $ 418,402 $ 8,669 
Psychiatric services to 
correctional institutions .. 337,446 339,200 $ 1,754 
Mental Hygiene Council.... 16,600 16,600 


Assistance in obtaining 
employment for former 
PAtIONtS 2. ccccecceessoe. 9,972 10,382 410 

Psychiatric guidance to aged 150,000 107,982 42,018 

2,310,000 2,310,000 





Community care program .. 














EY $ 3,251,089 $ 3,202,566 














Total State Purposes Fund. 





$194,113,785  $203,284,924 





$9,171,139 








General ‘State Charges 
State Hospital Retirement 







Local Assistance Fund 


Community Mental Health 
sees twin wanes . $$ 10,844,720 





$ 11,045,700  $ 200,980 











Capital Construction Fund 


Capital Projects .......... $ 22,985,900  $39,355,000* $16,369,100 
Rehabilitation and Improve- 
eer er re Oe oe eae 1,322,560 1,000,000 $322,560 


Equipment—Replacement 
and Additional ......... 1,304,329 1,500,000 195,671 
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Comparison of Department of Mental Hygiene Appropriations for 1958-59 and 1959-60 
(concluded ) 





Appropriated Appropriated 
1958-59 1959-60 Increase Decrease 





First Instance Appropria- 

HOME staceercncaxenke $ 66,000 $$ 241,000 $ 175,000 
Brooklyn State Hospital 

(Construction of Clinical 

Research Facilities) ..... (241,000) 
N. Y. 8. Psychiatric 

Institute (Alterations to 

provide laboratory and 











Office space) ......e.000. (66,000) 
TOUR Bn iS s es $ 25,678,789  $ 42,096,000 $16,417,211 
Grand Totals ........ $231,307,077  $257,096,407 $25,789,330 





*Includes appropriation in advance of $9,400,000 (Chapter 1, Laws of 1959) (Medi- 
cal Surgical Bldg. Bronx Hospital). 


The reader who makes reference to the table of appropriations 
in the writer’s 1958 legislative review will note that the grand total 
of appropriations listed for the 1958-59 fiscal year was $223,902,034, 
whereas the grand total of appropriations for the 1958-59 fiscal 
year in the table in the present review indicates appropriations of 
$231,307,077. The difference represents deficiency appropriations 
made at the 1959 session of the legislature. For example, the per- 
sonal service and maintenance and operation items, under the 
heading of “Administration,” were increased substantially. 

Under the heading of “Institutional Operation,” the items of 
personal service and maintenance and operation were substan- 
tially increased. Under the heading of “Maintenance Undistrib- 
uted,” a new item appeared by deficiency appropriation in the 
sum of $206,401 for the Iroquois Annex at Gowanda State Hospital 
(the former Thomas Indian Schoo] facilities taken over during the 
year by the Department of Mental Hygiene to be administered by 
Gowanda State Hospital). The pattern of increase by deficiency 
appropriation is not universal, however, as is reflected by the 1958- 
59 items “Intensive Treatment Admission,” showing a decrease in 
the new table of $207,581 and “Intensive Treatment, Chronic,” 
showing a decrease of $35,752. 

The department is proud of the sustained decline in the census 
of state hospital patients during the past several years. It is still 
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felt that it is too early to pinpoint the precise factors which have 
contributed substantially to this decline, but it seems reasonable 
to conclude that such factors as the intensive treatment program 
and the expanded use of psychiatric drugs are largely responsible 
for this improved picture. One might expect the sustained decline 
in state hospital patient population to be reflected in substantially 
decreased appropriations for 1959-60 for maintenance and opera- 
tion. The reasons the decrease was held to $135,194 are: first, 
the inflationary pressures increasing costs of all services and sup- 
plies; and second, the cost of new therapeutic research and train- 
ing programs which are revolutionizing the treatment of patients. 

The continued expansion of community mental health programs 
is reflected in the 1959-60 appropriations of over $11,000,000 for 
local assistance. More than 87 per cent of the population of the 
state is now included in the localities operating community mental 
health programs that receive reimbursement from the depart- 
ment of 50 per cent of approved expenditures with a maximum 
limit of $1 per capita. The $42,096,000 appropriation for capital 
construction includes $20,630,000 for buildings at the new state 
hospital in the Bronx and $12,980,000 for buildings at the West 
Seneca site for a new state school. Included also in this appropria- 
tion are funds for planning the Research Institute for Mental 
Retardation, to be established pursuant to Section 200-b of the 
Mental Hygiene Law. 

The increase in the appropriation for administration is made 
up largely of an item of $138,812 for rental and incidental expenses 
upon the move of the department’s offices on June 1 to the new 
building at 240 State Street, Albany. There, for the first time in 
many years, all of the central office units are housed in one five- 
story functional office building. Included this year in budgeting 
for institutions, are the aftercare clinics and the two day hospitals. 
Twenty-six new positions for the aftercare clinies are provided 
because of the increased case load, now estimated at 8,000 patients, 
a product of the new therapies and treatment programs instituted 
in recent years. 

The $2,100,000 allocated for tranquilizing drugs this year ex- 
ceeds funds provided for all other medical and surgical supplies, 
in itself an interesting commentary on the change in care of mental 
patients from only a few years past. 
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The big item in maintenance and operation is food, which will 
take nearly 40 per cent of the total or $15,400,000. To this, will be 
added the estimated value of $2,000,000 institution-farm produc- 
tion and an anticipated receipt of $2,000,000 in federal surplus 
products, making $19,400,000 available for food. This will provide 
$202.50 per capita for state hospital patients and $190 for those 
in state schools. In spite of a total increase shown in the table, 
decreased appropriations for certain research are a great disap- 
pointment and were strongly protested by the department. The 
separate appropriations previously carried for integrated studies 
of schizophrenia, cerebral arteriosclerosis and child psychiatry 
have been combined with institutional research studies in the total 
appropriation of $1,303,090. 


MENTAL Hyciene Law 
Department Program Bills 

Chapter 275 of the Laws of 1959 amends certain sections of the 
Mental Hygiene Law deleting the word “Homeopathic” from the 
names of Gowanda and Middletown State Hospitals and elsewhere 
in the Mental Hygiene Law. Homeopathy as a medical discipline 
has gradually diminished its separation from general medicine 
since introduction about 150 years ago. These hospitals no longer 
treat by the old-fashioned homeopathic methods, and the change 
in their name properly reflects the facts. 

Chapter 394 of the Laws of 1959 amends Section 34 of the Mental 
Hygiene Law to permit the establishment of sheltered workshops 
within the institutions, upon the approval of the commissioner, and 
provides that certain provisions of the Labor Law and Workmen’s 
Compensation Law are not applicable to patients employed therein. 

Chapter 404 of the Laws of 1959 amends Section 88 of the Mental 
Hygiene Law to increase from $25 to $50 the amount that may 
be given a patient upon discharge or release on convalescent status 
to defray his immediate needs for travel and subsistence. This 
is necessary as a result of changing dollar values. 

Chapter 527 of the Laws of 1959 amends Section 120 of the 
Mental Hygiene Law to permit the commissioner, by order, to 
defer admissions to any state institution for mental defectives 
when such institutions are overcrowded beyond certified capacity 
to an extent endangering the proper care of patients. The pres- 
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sures exerted upon the department for admission of patients 
despite overcrowding created the need for this statutory authority. 


Chapter 557 of the Laws of 1959 amends Section 191-a of the 
Mental Hygiene Law to permit the use of population figures estab- 
lished by special census taken between federal decennial censuses 
for the purpose of state reimbursement for community mental 
health disbursements. The phonomenally increased population in 
Nassau, Westchester and other counties since the 1950 federal 
census made such legislation necessary to give these counties their 
fair per capita share of these funds. 


Chapter 621 of the Laws of 1959 amends Section 5 of the Mental 
Hygiene Law increasing from one to two the number of assistant 
commissioners whom the commissioner may designate as deputy 
commissioners. Increased work loads in the commissioner’s office 
made this a necessity. 

Chapter 782 of the Laws of 1959 amends numerous sections of 
the Mental Hygiene Law adding directors of community mental 
health services to the local officers in the community having duties 
with respect to examination, detention and admission of the men- 
tally ill. The Health Officers Association has long urged some 
relief from the burdens of duties of health officers with respect to 
the mentally ill in the community. Directors of community mental 
health services are psychiatrists, and the nature of their work in 
the community is such as to properly include these new powers 
and duties. 

Included in the department’s program bills, were three which 
failed to pass. Two of these were reintroductions of bills included 
in the department’s program in previous years as follows: 

1. A bill to redesignate the state schools in the department with 
the exception of Syracuse State School and Letchworth Villages 
as “ State School and Hospital” and include in their 
functions “training” and “treatment.” This bill has had the ap- 
proval of two governors for inclusion in the department’s program 
and has failed of passage by three successive legislatures, evid- 
ence of the influence of what the department believes to be a mis- 
guided lobbying group. 

2. A bill to amend Section 34 of the Mental Hygiene Law to 
increase from $1,000 to $2,500 the amount a director may receive 
of a patient’s funds and administer for the benefit of the —_— 
without appointing a committee. 
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3. A bill to add a new Section 73-a to the Mental Hygiene Law 
providing for a new admission procedure limited to a maximum 
period of 60 days upon the petition of a close relative and a certi- 
ficate of two physicians. The procedure would have provided for 
a judicial hearing at any time after 10 days from the date of 
admission, if requested; and if the patient were to have been re- 
tained beyond the 60-day period he would have had to be admitted 
in accordance with one of the existing admission procedures in 
the Mental Hygiene Law. Because of the time required to obtain 
clearances on this legislation from representatives of the bench 
and the bar and other interested groups, the legislation was intro- 
duced too late in the session for passage. This new admission pro- 
cedure is a modification of a procedure that has been in effect for 
some years in Maryland and is similar to one proposed in the new 
Mental Health Act for Great Britain. It would materially expedite 
treatment, by reducing some of the early legal procedures, and 
tend to make admission for mental treatment a medical matter. 


Bills Not Sponsored by the Department 

Chapter 383 of the Laws of 1959 amends Section 77 of the Men- 
tal Hygiene Law, deleting an obsolete provision relative to local 
financing of the cost of certification of the mentally ill. This bill 
had department approval. 

Two bills to amend the Mental Hygiene Law, introduced by the 
Joint Legislative Committee on Mental Retardation, had depart- 
ment approval but failed to pass. They were: 

1. A bill to authorize the commissioner to designate certain 
facilities other than licensed institutions as appropriate for the 
care of mental defectives and permitting the department to pay 
for the care of mental defectives in such facilities, with certain 
limitations and controls. This legislation was intended to alleviate 
some of the overcrowding in our state schools. 

2. A bill to add to the Community Mental Health Services Act 
the designation of another service that would be reimbursable 
under the act, namely, day training centers. The department feels 
that day training centers are already included as reimbursable 
services under the existing provisions of the Community Mental 
Health Services Act, but it had no objection to the act specifically 
identifying such services. 
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There was notable emphasis upon legislation relative to drug 
addicts and control of narcotic drugs at this session of the legis- 
lature. One bill proposed to amend the Mental Hygiene Law pro- 
viding for admission of drug addicts to state hospitals for treat- 
ment. The department opposed this bill and it died. It should be 
mentioned at this point, however, that funds were appropriated 
for a pilot project for research in the care and treatment of drug 
addicts. The project has already been launched at Manhattan 
State Hospital and may be extended to another hospital. 

Many bills proposing amendments to the Mental Hygiene Law, 
which have been introduced repeatedly from year to year, again 
appeared at the recent session of the legislature in their old or 
somewhat altered forms. These bills fall generally into the class 
of legislation related to dotards, the aged and mental defectives. 


OtHer Laws Retatina To Mental HyGiENne 
Department Program Bills 


There were four bills in the department’s program which pro- 
posed amendments to laws relating to mental hygiene. Three of 
these passed and one failed. (a) Chapter 249 of the Laws of 1959 
adds the chairman of the Youth Commission to the membership 
of the Interdepartmental Health Resources Board. The bill had 
been introduced at two previous sessions of the legislature and 
failed each time. (b) Chapter 264 of the Laws of 1959 amends Sec- 
tion 412 of the Correction Law to permit retransfer from Mattea- 
wan State Hospital to a hospital in the Department of Mental 
Hygiene of patients transferred to Matteawan under such section. 
It also permits the director of Matteawan to discharge any such 
patient who is no longer dangerous to himself or others. The power 
to discharge patients directly from Matteawan is desirable admin- 
istratively and medically. (c) Chapter 337 of the Laws of 1959 
amends Section 662-b of the Code of Criminal Procedure to permit 
a director of a mental hygiene institution to petition for the judi- 
cial certification of a defendant against whom an indictment has 
been dismissed but who remains in need of continued hospitaliza- 
tion. It also authorizes the retention after the dismissal of the in- 
dictment of such defendants at Matteawan in accordance with 
the provisions of Section 409 of the Correction Law, so long as they 
require continued hospitalization. 
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A bill in the department’s program which failed was the rein- 
troduction of a bill introduced last year to amend the Election 
Law. It would permit a patient who had been judicially certified 
to an institution and released but not as recovered, to register and 
vote if the head of the institution certifies that his mental con- 
dition warrants his proper exercise of his right to vote. It would 
also have repealed the provision added to the Election Law several 
years ago to require the court to notify the election board of the 
adjudication of a person as an incompetent and to require the 
institution director to notify the election board as to all persons 
judicially certified to the institution. 

Two bills became law which were not sponsored by the depart- 
ment but which had department approval. 


1. Chapter 654 of the Laws of 1959 gives legislative sanction, 
and gives authority for the commisioner, to carry out the terms 
of the contract previously made with the City of Rochester relat- 
ing to sewage facilities provided by the City of Rochester for ex- 
panded construction at Rochester State Hospital. 

2. Chapter 385 of the Laws of 1959 extends the provisions of 
Section 178-e of the State Finance Law to any state agency having 
jurisdiction of state lands, authorizing it to lease or operate any 
such lands not used for other state purposes, with certain except- 
ions. Formerly, this section was restricted to the commissioner of 
mental hygiene’s authority to lease or operate certain lands in the 
Bronx. 


Office of Counsel 
New York State Department of Mental aye 
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EDITORIAL COMMENT 


FREE LITTLE WORDS 

Most psychiatrists in the western half of the world have scien- 
tific freedom in the midst of a free society. It is a matter they 
take very much for granted, although such a situation is almost 
unique in history, and although such cracks as may be found in 
the Iron Curtain suggest that, even in our day, such is not the state 
of affairs behind it. It may be distortion, as well as oversimplifica- 
tion, to describe Soviet psychiatry as officially Pavlovian and offi- 
cially “organicist,” but it seems apparent that a doctrine of this 
general character is imposed on Soviet mental specialists and is 
forcibly maintained, while psychodynamic teachings are hampered 
or altogether outlawed. 

The question is discussed here because scientific freedom in a 
free society is a matter which ought not to be taken for granted, 
notwithstanding that taking it for granted is what most scientists 
do—unless their freedom as scientists is attacked directly. When 
there is a direct attack, there is a rally to the defense, of course. 
Medicine has, in recent years, won a series of notable victories in 
establishing its right to animal experimentation over the senti- 
mental objections of the antivivisectionists. But the attack, or the 
threat, is seldom so direct. Consider, for example, attacks on aca- 
demic freedom and on freedom of speech and of the press. Scien- 
tific freedom cannot survive as an enclave in an unfree society. 
And a free society cannot survive without constant war against 
encroachments on its basic freedoms. 

Because man is man, his freedom is always under attack and 
under encroachment. Freedom is a thing that everybody wants in 
large quantities for himself and is willing, under compulsion, to 
grant in small dosages to the other fellow. Since the everybody 
who wants freedom is also the other fellow who is seeking more 
of it, the history of a free people—since Runnymede anyway— 
has been largely the history of gradually wresting increased liberty 
for everybody from everybody else. Modern freedom is a delicate 
balance between freedom for ourselves and protection against too 
much freedom—freedom to be antisocial—for the other fellow. Or 
the picture can be looked at in reverse: Freedom is, then, the maxi- 
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mum of protection we can wrest for ourselves against the encroach- 
ments of the other fellow. 

It is an oddity that professional, as well as popular, interpreta- 
tions of the long struggle for freedom tend to underemphasize the 
reverse. Freedom is generally looked upon as something that every- 
body approves, and the opposition to it as something largely im- 
personal—this in spite of man’s colorful history of tyranny from 
Khufu to Hitler, and in spite of general recognition of a human 
bent for aggression so strong that one important psychiatric school 
regards the struggle to dominate as the key to human psychology. 

Key or no key, the struggle to dominate, the effort to control, 
the urge to tell other people what to do, what to say, what to teach, 
what to write and what to think is a most powerful one. Perhaps 
its strongest form is the urge to forbid, to tell other people what 
not to do, not to say, not to teach, not to write, not to think. It 
seems possible that some seeming indifference to threats against 
liberty comes from our conventional education, which generally 
overestimates the extent of the freedoms actually enjoyed by this 
country’s founders, and underestimates the amount of repression in 
which they actually engaged. It is often thoughtlessly remarked 
that the early English colonization of North America was moti- 
vated by a desire for religious liberty. It was, in the ease of the Ply- 
mouth Colony, where separatists from the Church of England 
granted religious freedom to all; in the instance of Maryland, 
where the Roman Catholic proprietor granted freedom to Catholic 
and Protestant (of all denominations) alike; and in the case of 
Pennsylvania, where the Quaker founders set up a government 
with absolute tolerance for all. But in less than a century, Roman 
Catholies were themselves disfranchised in Maryland; and in less 
than a century, the Plymouth Colony was absorbed by the larger 
Puritan colony of Massachusetts Bay, in which, competent histor- 
ians observe, “... throughout the whole colonial period, the leaders 
of the colony fought religious liberty with every weapon in their 
power.”* Only in Pennsylvania, was religious freedom maintained. 

It may be of interest to note that the nations which derived 
political freedom from British origins have histories of repression 
—of telling the other fellow what he must not do—in other than 
political matters. In England, the Church of England, the Roman 


*Adams, James Truslow, and Saltonstall, Leverett: Massachusetts. Encyclopaedia 
Britannica. 14th edition. University of Chicago. Chicago. 
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Catholics and the Puritan establishment took turns in repressing 
each other. The record in Scotland was similar. There are still 
British and commonwealth (particularly Australian) restrictive 
rules and regulations which make some of our own Sunday “blue 
laws” look like unlimited license. And of course we have our own 
history of repression, with fanatics determined to mind other 
people’s businesses, whether in good causes or bad ones, from abo- 
lition of slavery, to prohibition, to Communism. (It should be 
noted that there can be ruinous fanaticism in a good cause; some 
students believe the Civil War could have been averted and the 
slaves freed without bloodshed or social turmoil, if there had been 
less extremist leadership among the abolitionists.) 

The Communist fanatics, who openly proclaim that there must 
be civil war in the cause of Marxism, are a present example, but 
are less a present menace than well-meaning enemies of freedom 
within our own camp and councils. One may note, for example, 
oceasional attacks on history or science textbooks used in our 
public schools. Our best-known example is the Scopes “monkey 
trial” in Tennessee; where, although science scored at least a 
moral victory, it did not succeed in winning actual repeal of the 
laws prohibiting certain scientific teachings in the schools of the 
state. Another often-cited example was the attempt of a southern 
legislator to have his state establish the value of 7 at the Biblical 
3, instead of 3.14159+-. And in the 1920’s, history texts were under 
attack in New York City for teaching that the American Revolution 
was a civil war, not a unanimous rebellion against British tyranny, 
and that sizable minorities in the colonies fought with their neigh- 
bors in the cause of the king. 


The Bible, in various printings, has been suppressed in various 
places and at various times; Tyndale’s partial translation of the 
New Testament was the first printed book banned (and burned) in 
England. Works by Homer, Dante, Shakespeare, Milton, Moliére, 
Thomas Paine, and Mark Twain have been under social or legal 
ban. The public hangman burned a religious tract in colonial Mass- 
achusetts; Servetus’ books were burned with their author in John 
Calvin’s Geneva.* 


In recent years, censorship endeavors have concentrated, first 
on the “horror comic” books, widely sold to children and young 


*Haight, Anne Lyon: Banned Books, 2d. edition. R. RB. Bowker Company. New York. 
1955. , 
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people, and more recently on fiction with alleged pornographic 
content. This journal has commented before on the “comic book” 
situation—at a time when the comics were under attack as con- 
tributors to juvenile delinquency. It was remarked at that time 
that the comics were calculated to exacerbate anxiety and other 
neurotic symptoms, as well as contribute to nightmares, rather 
than inspire delinquency ; and it was also remarked that they were 
productions to be discouraged—but not at the cost of censorship.* 
Of late, the censorship question has turned on the issue of pornog- 
raphy, and specifically on the question of who is to judge what 
is pornography. The celebrated case of Lady Chatterley’s Lover** 
is only the most recent of a long list of post office applications of 
censorship, but it is the issue on which public and private debate 
has been raging throughout the nation. 


With the issue of what is pornography and whether pornography 
should be suppressed, this discussion is not now concerned. It is 
an important issue and one worth extensive consideration, for the 
problem of pornography has generally been considered on moral 
grounds, not scientific. For an attempt to approach scientific con- 
sideration, one should see Pornography and the Law by the psy- 
chologists, Eberhard and Phyllis Kronhausen.t They not only 
attempt to set up standards for presently permissible and non- 
permissible literary erotism; but they raise the question as to 
whether even the nonpermissible variety ever hurt anybody. This 
is not to express agreement with that point of view but to suggest 
that psychiatrists and psychologists should find it worth scientific 
study. 

The matter of present concern here, however, is only indirectly 
the question of content and of what content ought to be and ought 
not to be allowed. It is a matter of wisdom, hardly won through 
the centuries, to protect the widest possible freedom of speech and 
of the press, as a protection to all our other freedoms, including 
political freedom and scientific freedom. Also, it is well-recognized 
under the law that the constitutional guarantees of freedom of 
the press do not extend protection to obscene (including porno- 
graphic) publications. 

*Editorial: Tough tempora, worse mores, PSYCHIAT. QuART., 28:496-510, July 
1954, 

**Lawrence, D. H.: Lady Chatterley’s Lover. Grove Press. New York. 1959. 


tKronhausen, Eberhard and Phyllis: Pornography and the Law. Ballantine. New 
York, 1959. 
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The question is who is to determine what is obscene. The post- 
master general has for years pronounced summary judgment and 
excluded from the mails books which he considered obscene. Ob- 
scene matter is barred from the mails by federal statute. The prob- 
lem is who is to decide what violates the statute. The case of Lady 
Chatterley’s Lover has established, as far as a federal district 
court can establish it, that the job is one for the courts, not for 
the postmaster general. The postmaster general, the court holds, 
can withhold obscene matter from the mails temporarily; but the 
reviewing court is responsible for determining the actual issue of 
obscenity, applying the statutory provisions, or setting aside the 
postmaster general’s action if found “not in accordance with law.” 

In his decision, Judge Frederick vanPelt Bryan, in the United 
States District Court, said: 

“Tt is essential to the maintenance of a free society that the 
severest restrictions be placed upon restraints which may tend to 
prevent the dissemination of ideas. It matters not whether such 
ideas be expressed in political pamphlets or works of political, 
economic or social theory or criticism, or through artistic media. 
All such expressions must be freely available.” 

The courts, one may believe, are our best instruments for the 
restriction of restraints which tend to prevent the dissemination of 
ideas. We have no perfect human instruments and consequently no 
perfect courts. But court procedure is the best guarantee we have, 
and quite likely the best obtainable, of our constitutional rights 
and freedoms. No single individual, and particularly no single 
individual in an administrative position, can be trusted safely with 
decisions where fundamental freedoms are involved. There have 
been past abuses, some of which will be cited but not argued here. 
One unexpurgated translation of the Arabian Nights was excluded 
from this country by customs officials some years ago; an equally 
unexpurgated translation by another translator has been admitted 
freely. THE QuaRTERLY is acquainted with two instances where the 
postmaster general excluded from the mails material of consider- 
able scientific and sociologic significance, on grounds which appear 
to be that it was obscene. One was a discussion, Love and Death, 
a study of censorship by G. Legman.* In it, Legman pointed out 
that nobody censored descriptions of murder—in most revolting 
detail—but that a writer was not free to circulate comparable 

*Legman, G.: Love and Death. Breaking Point. New York. 1949. 
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descriptions of sex. “At least sex is normal,” said Legman, asking, 
“Ts murder?” This was a discussion of censorship, in an area of 
considerable interest to psychiatry. But the author used some old 
English words in illustration; and the post office denied mailing 
privileges to his book. Possibly it was because of this that, when 
Legman and Beverley Keith translated Alfred Jarry’s King 
Turd,* it got similar treatment. King Turd was a somewhat dull 
seatological play by a psychotic author; it was of interest psy- 
chologically and sociologically, the latter because its production 
oceasioned riots in Paris; and it is difficult to see how it could 
have harmed anybody. These are incidents occurring at least on 
the boundaries of scientific territory, and it would have been very 
much to the interest of psychiatrists, psychologists, and possibly 
sociologists if the issues had been judicially determined, not set- 
tled by administrative ruling. 

It is suggested here that a little more attention to the issue of 
censorship would be in the interests of the advancement of science. 
In the ease of Lady Chatterley’s Lover, such attention may be 
overdue. Judge Bryan’s decision noted that publication of this 
work was a “major literary event,” and he remarked that the 
setting for its publication “emphasizes its literary qualities and its 
place as a significant work of a major English novelist.” But he 
also observes: . 

“The book is almost as much a polemic as a novel. 

“In it Lawrence was expressing his deep and bitter dissatis- 
faction with what he believed were the stultifying effects of advanc- 
ing industralization and his own somewhat obscure philosophic 
remedy of a return to ‘naturalness.’ ” 


This comment should be commended to the ebientiens of psychia- 
trists; for, with present-day attention of fiction writers to the psy- 
chological, the next polemical novel to encounter post office opposi- 
tion might well be psychiatric. 

It is not inconceivable that a psychiatric textbook might fall 
under an administrative ban. Dealing with the peculiarities of psy- 
chotie patients, many texts necessarily report the unvarnished 
four-letter words in which psychotics express their ideation. It is 
not impossible that some day some administrator will decide that 
such works are obscene, or even that some varieties of psychiatric 


*Jarry, Alfred: King Turd. Translated by Beverley Keith and G. Legman. Boar’s 
Head Books. New York. 1953. 
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treatment are obscene. The guarantee that such determinations 
will be made by the courts, not by administrators, can be a signi- 
ficant contribution to scientific freedom. It would be well for psy- 
chiatrists, as for other scientists, to be alert to such situations. In 
fact, it would be well if psychiatrists, keeping man’s propensity 
for forbidding this and that in mind, were to be suspicious in all 
doubtful situations; well, in fact, if they were to be just a little 


bit paranoid. 
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Psychology: A Study of a Science. Study I. Conceptual and System- 
atic. Vol. 1, Sensory, Perceptual, and Physiological Formulations. Vol. 
2, General Systematic Formulations, Learning, and Special Processes. 
Siamunp Kocu, editor. Vol. 1, 710 pages. Vol. 2, 706 pages. Cloth. 
McGraw-Hill. New York. 1959. Price $10.00 per volume. 


These are the first two volumes of a monumental project which, when 
complete, will total seven volumes and will, presumably, be the authorita- 
tive reference work in the field of psychology for many years. Edited by 
Sigmund Koch, professor of psychology at Duke University and including 
some of the most distinguished figures in contemporary psychology and 
related areas among its contributors, the massive work is clearly destined 
to become a Bible for graduate students in psychology, as well as a valu- 
able mine of information for the professional psychologist. 


The first volume, as the title indicates, is concerned chiefly with theories 
of audition, vision and perception. The last three chapters deal with ma- 
terials that psychiatrists will find useful and stimulating. D. O. Hebb’s 
chapter on neuropsychological theory, although skeletal, is a good intro- 
duction to the views of one of the most original thinkers in contemporary 
psychology. Clifford Morgan’s contribution, “The Physiological Theory of 
Drive,” is a good review of recent work which is requiring marked revision 
in current motivational theory. And finally, Harry Helson’s chapter on 
adaptation level theory presents an approach to behavior that may find 
useful applications in psychiatry. 

The field of learning has been the dominant concern of behavior theory 
as it has developed in America and has produced more influential psy- 
chologists than any other single area of research. Volume 2 of the work 
under review deals almost exclusively with learning, and, among the indi- 
vidual contributors, are some of the men who have made the most signal 
contributions to the field. 


To be conversant with contemporary psychological thought, one must 
study the views of men like Guthrie, Tolman, Skinner, Miller and Harlow, 
and, in Volume 2, each contributes a chapter describing his own approach 
to learning. These chapters are not, with one exception, warmed-over sum- 
maries of previous statements. They are superb descriptions of the develop- 
ment and current status of the author’s theories. In addition to these 
chapters, there are also sections dealing with Hull’s and Lewin’s work, as 
well as several chapters on more recent developments in learning theory. 
The one criticism that may be offered is that inadequate space is given 
to verbal learning. This is, like Volume 1, without doubt, a valuable book. 
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Children of the Kibbutz. By M. E. Spiro. 487 pages. Cloth. Harvard 
University Press. Cambridge. 1958. Price $10.00. 

The author, an anthropologist at Harvard, lived for some time in a 
kibbutz in Israel, a half-communistic agricultural group. He reports de- 
seriptively on his observations which (since none of the observed had been 
analyzed) are, out of necessity, surface observations. It is interesting that, 
despite communal education (the children do not live with the parents). 
Oedipal strivings are deduced by the author; they are something that type 
of bringing up was intended to eliminate. More important is the fact that 
these youngsters show as adults traits of “insolence and withdrawal.” The 
author believes the traits to be the result of “discontinuity in nurses,” re- 
jection by parents, ete. Though the author does not state this specifically, 
his account shows clearly that the experiment described is unsuccessful. 


Cancer and the Atomic Age. By Ciement A. Tavares, M.D. 181 
pages. Cloth. Vantage. New York. 1958. Price $3.50. 

There are many theories about the causation of cancer, and Tavares can 
legitimately present the ideas set forth in this book. 

“...In the search for a common denominator in the etiology of cancer, 
the author was led deeper and deeper into the physics of the electromagnetic 
spectrum, culminating in the radiatomic theory. Stated briefly, the radiat- 
omic theory of cancer causation maintains that cancer is brought about 
as a result of increased energy, through radiatoms. As the energy increases 
in a cell, the nucleoproteins absorb radiatoms (energy) which increases 
chemical action, leading to cell division and uncontrolled growth, and 
cancer...” 

Cancer and the Atomic Age should be of particular interest to doctors 
and other scientists. 


The American Conscience. By Roger Bur.ineaMe. 406 pages. Cloth. 
Knopf. New York. 1957. Price $6.75. 
An interesting book investigates three centuries of forming of the Ameri- 
can conscience, meaning the conscious part of it. The author arrives at these 
conclusions : 


“This peculiarly American disposition to seek moral reference points for 
American aims and deeds is evidence of a conscience that had remained 
puritan. ... There were long intervals when moral decay appeared to have 
eaten away the very foundations of the republic. Yet always, in the critical 
instants when the extremes of our conduct have brought us to the very verge 
of moral bankruptcy, the voice has spoken and the American soul has been 
saved again.” . 
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The Growth of Logical Thinking. By Barse. INHELDER and JEAN 
PiaGet. 356 pages. Cloth. Basic Books. New York. 1958. Price $6.75. 

To the followers of the work of Piaget, the present volume may be some- 
thing of a surprise. For Piaget, with Inhelder, has attempted to cast his 
observations of the problem-solving of children in a rather formalized model 
—a fashionable procedure these days. However, unlike American efforts 
in the area of model building on this level, Piaget and his co-workers have 
borrowed their conceptual tools from symbolic logic. Such a predilection is 
readily understandable in light of Piaget’s well-known views on the thought 
processes of the child—views, incidentally, that make Piaget’s general 
theory none too palatable to American psychologists. In brief, he holds that 
the development of “logical thinking” is contingent primarily upon the ma- 
turation of neural structure, and thus, should be expressed behaviorally in 
roughly identical fashion in all members of the human race. Anthropologists 
also view this thesis with some suspicion. A corollary of the theory is that the 
laws of logie provide information about the “laws of thought”—a belief 
not held by most modern logicians. In addition, according to Piaget, the 
thought processes of the individual progressively evolve from the animistic 
stages of early childhood to the deductive reasoning that is attributed to 
maturity. Relatively little role is given to experiential or training vari- 
ables. 

While somewhat formidable in formal content, for the reader unskilled 
in symbolic logic, the present work should still provide many valuable 
suggestions for those interested in the problem-solving capacities of the 
child, or perhaps more significantly, in the development of the verbal be- 
havior with which the child describes his problem solutions. In a sense, 
the treatise represents a culmination of a long, productive, and imagina- 
tive period of work on this difficult problem of behavior. 


Your Mind Can Make You Sick or Well. By Curt S. WacurTs. 238 
pages. Cloth. Prentice-Hall. Englewood Cliffs, N. J. 1959. Price $4.95. 
The reviewer considers this a naive book, far below standard for mail- 
order consumption. It abounds, he thinks, in the most primitive psycho- 
logical errors, and cannot be taken seriously. 


Sex and the Adolescent. By Maxine Davis. 317 pages. Cloth. Dial. New 
York. 1958. Price $5.00. 

This book may be addressed to parents who feel in need of help in under- 

standing some of the problems arising in young people’s daily lives. The 


contents, however, have nothing to add to the adolescent’s knowledge in 
this field. 
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Mastery of Stress. By Danie. H. FuNKENSTEIN, STANLEY H. KiNG and 
Maraaret E. Dro.etre. 329 pages. Cloth. Harvard University Press. 
Cambridge. 1957. Price $6.00. 

This book is a detailed report by a psychiatrist, psychologist and stat- 
istician of a lengthy investigation into laboratory-produced stress—carried 
out at Harvard, with normal college students as subjects. The book presents 
an impressive array of data. Unfortunately, the organization and writing 
are not equal to the task, and the reader is apt to experience a number 
of the responses that the authors investigated. 

The authors distinguish between an “acute emergency reaction” to stress 
and “the ability to master, or failure to master stress on a time continuum.” 
This distinction may be a useful one, but they consider the first an innate 
disposition of the subject, the second an acquired ego function. The argu- 
ments presented in support of this interpretation are not very convincing. 

The book reports additional evidence linking extrapunitiveness or anger 
directed outward with a nor-epinephrine-like pattern of physiological re- 
sponses and intropunitiveness or anger directed inward with an epineph- 
rine-like pattern. This supports previous work of Funkenstein and is an 
important finding in the largely uncharted area of behavioral biochemistry. 





A Doctor Speaks His Mind. By Roger I. Ler. 120 pages. Cloth. 
Little, Brown. Boston. 1958. Price $3.00. 

This is a friendly, chatty book of a physician who practised for 50 years, 
and has been president of the American College of Physicians and pro- 
fessor of hygiene at Harvard. He talks about many things—from special- 
ization to health insurance, from fees to medical ethics. One may not 
always agree, though one senses the honest man behind his words. 








Why Marriages Go Wrong. By J. H. S. Bossarp and E. S. Bou. 
218 pages. Cloth. Ronald. New York. 1958. Price $3.50. 

This book is written by two sociologists who do not take unconscious 
factors into consideration. Sociologically, the question raised cannot be 
answered, even though the authors issue a veiled warning against inter- 
marriages and the “danger in overemphasis on romance.” 


Opium. By Jean Cocrgav. 148 pages. Paper. Grove Press. New York. 1958. 
Price $1.75. 

A disjointed, aphoristic, obscure book, consists of notes made by the 
controversial French writer, Cocteau, during a “weaning cure” from opium, 
December 1928. It is, of course, an apologia for the drug, mixed with 
megalomaniacal attitudes and totally confused drawings. > 
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Becoming a Mother. By Turopore R. SemMan, M.D., with Marvin H. 
ALBERT. 264 pages, including index. Cloth. VanRees Press. New York. 
1956. Price $3.50. 


This volume purports to tell what every woman ought to know about 
fertility, conception, pregnancy and childbirth. Dr. Seidman draws from 
his long experience in obstetrics and gynecology, but is lacking in psycho- 
logical insights and understanding. His approach is unfortunately that 
of raising the various chimeras of pain, discomforts, and hazards of 
pregnancy and childbirth, ostensibly to dispel them. There are also incon- 
sistencies, omissions, even outright misconceptions—like his acceptance of 
the popular, but incorrect, notion that a woman cannot conceive while 
nursing. 

Also, he warns on one page that a woman should not stop “precautions” 
at the menopause or she is likely to become pregnant, and on another 
states flatly that fertility declines until a woman reaches menopause when 
she cannot conceive at all. In his discussion of all activities which may, or 
may not, be carried on during the menstrual period, such as sports and 
bathing, he neglected to answer the question which many women raise as 
to sexual intercourse at this time. The author skirts altogether such con- 
troversial issues as abortion. The reviewer feels that the reader can absorb 
little here of meaning or moment. 


Beyond Psychology. By Orro Rank. 291 pages. Paper. Dover. New 
York. 1959.’Price $1.75. 

Beyond Psychology was Rank’s last, and unfinished, book. The last chap- 
ter was not completed when he died; and it is charitable to suppose that 
he had not yet undertaken the task of re-reading and revising the earlier 
chapters. (This would appear to be the kindest way to account for such 
extraordinary mixups as that on page 238, where he confuses Ikhnaten 
with Tutankhamen and the goddess Isis with the god Ra.) Beyond Psy- 
chology is critical of Freud, with whom Rank had broken years before its 
writing. He held that Freud’s “rational ideology” might be justifiable in 
therapeutic use but was destructive as a general psychology of life. The 
discussion is unclear. Rank’s position here appears basically similar to 
Jung’s idea that there is a specific psychology for the Jews and another 
one for the non-Jews. 

Rank would “remedy” man’s chaotic social and psychological situation 
by “an acceptance of the fundamental irrationality of the human being 
and life in general.” He thinks failure to permit constructive and dynamic 
expression of the irrational is responsible for neurosis and various forms 
of revolutionary movements. This book is of historic interest and is of 
interest intrinsically to any student of individual or social psychology. 
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A Goat For Azazel. By Varpis Fisner. 368 pages. Cloth. Alan Swallow. 
Denver. 1958. Price $3.95. 

Vardis Fisher, a writer who has previously written a series of psycho- 
logical novels, in recent years became interested in the evolution of man, 
and started a work entitled Testament of Man. The present book is the 
ninth in that series. It deals, in novel form, with the beginning of Chris- 
tianity. The hero is a son of a Greek slave and a Christian mother, burned 
to death in Nero’s time when Christians were accused of burning Rome. 
The son decides to devote his life to the study of his mother’s faith. He 
is a skeptic, and comparative studies of different religions are put in his 
mouth by the author. Books such as this are of dubious value: Religious 
people feel offended; irreligious people learn little that is new. 


Science Looks at Smoking. By Eric Norrurvp. 190 pages. Cloth. Cow- 
ard-MeCann. New York. 1957. Price $3.00. 

This book collects the literature on the topic, coming to the conclusion 
“that no definite connection between smoking and cancer of the lungs has 
been established.” Its concluding words are “Living, after all, is a series 
of calculated risks, not least of which is the risk of falling for medical 
statistics. To yield small pleasures without protest is a thoughtless waste. 
Life, at best, is a losing proposition. As Mark Twain put it, nobody ever 
came out of it alive.” The book has an introduction by Dr. H. 8. N. Greene, 
chairman of the department of pathology at Yale; he, too, comes, after 
sifting the evidence, to the conclusion that he shall continue to smoke. 


Sanity, Unheard Of. By HucH Woopwortn. 109 pages. Cloth. Sumas 
Publishing Company. Victoria, B.C. 1958. Price $3.00. 

“All the world is insane, even thee and me.” The author insists that all 
human beings are psychotic because they can anticipate fear. On the basis 
of fear, an entire psychotic civilization has been built from prehistoric 
times. Even if one cares for a psychotic interpretation of a psychotic world, 
this book, the reviewer thinks, has little to offer. 


Psychology in the Soviet Union. Brian Simon, editor. 295 pages. Cloth. 
Stanford University Press. Stanford, Calif. 1957. Price $6.00. 
It is well-known that the Communistic brand of “psychology” starts with 
a political doctrine, and not with observable facts. Hence, the whole ap- 
proach is political, not scientific. This is clearly shown in this collection 
of papers, where the whole problem of the unconscious is purposely ex- 
eluded. f 
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Depth Psychology. By Ira Procorr. 277 pages. Cloth. Julian. New 
York. 1959. Price $5.00. 

A would-be “innovator” advocates “a new conception of the whole- 
ness” in depth psychology. He treats the pioneers with condescension 
(they did not know that Progoff was coming). One reads, for instance, that 
the Oedipus complex was “a natural error in Freud’s thinking.” Progoff 
comes up with naive simplifications and complex terminology. The re- 
viewer thinks it is a pity that the author of this badly and confusedly- 
written (and badly edited) book cannot formulate clearly what he con- 
fusedly thinks. 


A Selected Bibliography on the Technique of Psychoanalysis and 

Individual Psychotherapy: 1952-57. By ArtHur Burton. 57 pages. 

Paper. 

Arthur Burton of Agnews (California) State Hospital has compiled a 
bibliography of psychoanalytic and other psychotherapeutie work relating 
to psychotherapy of the individual. It contains nearly 800 listings from 
publications in English and some from the German and French literature. 

The author states that a limited number of mimeographed copies are 
available for the mailing cost of 25 cents. 


Family Secret. By Janet AGLE. 284 pages. Cloth. Lippincott. Phila- 
delphia. 1957. Price $3.75. 

A technically well-written novel is based on an inane assumption: The 
wealthiest family in the world (the “de Braes”) live a life of their 
own, according to a code of love, stipulated by its founder, 500 years 
ago. But after the reader has swallowed the assumption that 2 plus 2 
equals 27, the story goes on rather amusingly, centering around eccen- 
tricities. 


How To Raise Your Child’s I.Q. By Daviw Enaizr. 153 pages. Cloth. 
Criterion. New York. 1958. Price $3.50. 


The author suggests that through specific “exercises” the IQ ean be 
raised in some children. Some parents may be interested. 


Maternity. By F. W. Goopricu. 126 pages. Cloth. Prentice-Hall. Engle- 
wood Cliffs, N. J. 1959. Price $1.75. 


A guide to maternity is written for popular consumption. 


Child Welfare. By Dorotuy Zirrz. 372 pages. Cloth. Wiley. New York. 
1959. Price $5.50. 


This is a summary of legal provisions in the child-welfare field. 
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Medical and Sex Dictionary. By Wiu.1Am J. Rosinson, Ph.G., M.D. 
187 pages. Paper. Pocket-size, 454” x 6”. Eugenics Publishing Co. 
Freethought Press. New York. 1959. Price $1.00. 

According to the inside back flyleaf, Dr. Robinson is the author of more 
than 30 books for popular reading on sex, sex education, hygiene, and 
various other social issues. His preface explains that he has compiled this 
dictionary because many of his readers have complained that they could 
not understand many terms and could not find them in available diction- 
aries. It will doubtless serve a purpose for such readers; but it will cer- 
tainly not win general and enthusiastic approbation among psychiatrists. 
A sample definition (which, unlikely as it may seem, the reviewer picked 
at random) will show why: “Softening of the Brain. Progressive insanity 
or general paralysis, generally due to syphilis.” Any reader who thinks 
this is an oversight should feel free to consult the definition of “insanity” 
itself. 


Native Peoples of South America. By JuLian H. Stewarp and Louis 
C. Faron. 481 pages including index. Cloth. McGraw-Hill. New York. 
1959. Price $8.50. 


Native Peoples of South America is a ready reference volume, which not 
only covers prehistoric and present-day native populations but attempts 
to present them, their relics and their cultures, with sociological and, to 
some extent indirect psychological, interpretation. 

The work is based on the six-volume Handbook of South American 
Indians, supplemented by the authors’ own interpretations. It is a useful, 
well-organized text for teaching purposes or supplementary reading. It 
contains much material that the sociologist and any other social scientist 
will find illustrative of such crucial problems in the relations of the world’s 
peoples as acculturation and deculturation. There are a number of un- 
usually interesting examples of the latter. 


The Gifted Group at Mid-Life. By L. M. Terman and M. H. Open. 
180 pages. Cloth. Stanford University Press. Stanford University. 
California. 1959. Price $4.50. 

In 1921, Professor Terman started an investigation of 1,500 gifted chil- 
dren ; the present volume brings these studies up to date, meaning the mid- 
forties of the participants. The children did well later in life, some even 
achieved prominence. The study labors under all the disadvantages of the 
questionnaire method ; none of the participants was psychiatrically investi- 
gated (with the exception of those who needed hospitalization or other 
treatment). There was more “maladjustment” found among women (3.4 
per cent) than among men (3.1 per cent). 
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The Encyclopedia of Witchcraft and Demonology. By Rosse. Horr 
Rossins. 571 pages including bibliography. Cloth. Crown. New York. 
1959. Price $7.50. 

This is a learned, reasonably complete and generally important publica- 
tion by an outstanding scholar. It covers the general subject of witchcraft 
very thoroughly in the form of an alphabetically-arranged encyclopedia. 
Witchcraft has been looked upon by competent authorities as a formal reli- 
gion which was an underground rival of Christianity; as a popular de- 
lusion, fostered and perhaps honestly shared in by the Inquisition and 
other civil and religious authorities to combat religious heresy and poli- 
tical opposition; and as the persecution, by ignorant people in places of 
power, of persons who were socially aberrant because they were psy- 
choneuroties, epilepties or even psychotics. Upholders of those divergent 
views are Margaret Murray, Henry Charles Lea, and Gregory Zilboorg. 
Robbins has compiled the present encyclopedia largely from the Inquisi- 
tion-delusion viewpoint of Lea. He does not take seriously Margaret Mur- 
ray’s contention that witchcraft was a religion, and does not take up at 
all adequately the contention that most witches were mentally deranged. 
The reviewer thinks that this point of view detracts from, but by no 
means destroys, the worth of this immensely valuable and wholly absorbing 
book. 


Great Cases in Psychoanalysis. Haro_p GrEENWALD, Ph.D. editor. 256 
pages. Paper. Ballantine. New York. 1959. Price 50 cents. 

Dr. Greenwald’s Great Cases in Psychoanalysis is a collection of cases 
of historic interest and of some value to the serious student who wishes 
general information on theory and technique. At 50 cents, the psychiatric 
resident or the student of abnormal psychology can add some useful ma- 
terial to his library. Unfortunately, this little collection will either mis- 
lead or confuse the general reader, and the general reader may be ex- 
pected to be its principal reader. 


Folkways. By Wu.1aAM GraHamM SuMNER. 692 pages including index. 
Paper. Dover. New York. 1959. Price $2.49. 

Wililam Graham Sumner’s book is a classic. With such other works 
as Frazer’s Golden Bough, it is one of the foundation stones of modern 
social science. Many of its ideas, of course, are badly out of date. The 
book deserves a place, however, in any library of the social sciences and 
in fact in any library of the psychological sciences which has pretensions 
to comprehensiveness. (It was first published in 1906.) 
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Asexualization. By JoHAN Bremer. 357 pages. Cloth. Macmillan. New 
York. 1959. Price $5.00. 

Some European countries have provisions for legal castration as a 
“preventive” measure. Dr. Bremer, medical director of Gustad Mental 
Hospital, Oslo, presents a fellow-up study of 244 cases in Norway. A re- 
view of the literature is also included; it is highly contradictory, and gives 
the impression of being based on preconceived notions. The study itself 
is highly ambivalent, and the author comes to the conclusion “that to talk 
about castration as a ‘solution to a big sexual problem’ is rather absurd.” 
He has some inkling of the psychological implications, and sees that the 
“voluntary” request is frequently but the choice between indefinite deten- 
tion and operation. On the other hand, he takes the statements made by the 
“legal castrates” (achieved by simple interviews) more or less at face value. 
The most fantastic fact to this reviewer’s mind is that homosexuals, too, 
were operated on; obviously, the fact that homosexuality is a curable 
neurotic disease is not recognized yet. 


The Trial of Mary Todd Lincoln. By James A. Ruopes and DEAN 
Jaucuius. 200 pages including index. Cloth. Bobbs-Merrill. Indianap- 
olis. 1959. Price $3.50. 

The trial of Mary Todd Lincoln in which she was adjudged insane and 
sent to a mental institution, had a suspicious air about it. The authors of 
the present book believe she was railroaded in a conspiracy in which her 
son, Robert, was victimized with the aim of ruining him politically. (A 
man who had put his mother in an asylum would not make a good candi- 
date for president of the United States.) The present book reviews the 
trial, and presents in fictional form what the trial might have been if 
Lineoln’s widow had had a competent defense. As a piece of fiction, the 
book hardly justifies itself; but it may be both important and interesting 


to persons concerned with forensic medicine, particularly in the field of 
mental competency. 


Democracy versus Communism. By KENNETH COoLEGROVE. 424 pages 
including index. Cloth. Van Nostrand. New York. 1957. Price $4.95. 
Democracy versus Communism is a simplified illustrated primer. It may 
possibly be oversimplified, but as far as the reviewer can see it is not 
distorted. The review of Marxist history and of present-day Communist 
institutions seems fair and the material is comprehensible on the high- 
school level. It is intended, in fact, for secondary-school use. This book 
can be heartily recommended. Even the well-informed and the sophisti- 
cated politically should be able to make use of it for ready reference. 
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The Inland Whale. By Tueopora Krorser. 205 pages. Cloth. Indiana 
University Press. Bloomington. 1959. Price $4.50. 

The Inland Whale is a collection of stories (legends) of California 
peoples, from Yuroks to Mohaves, who have long been of interest to the 
psychiatrist, and about whom articles have appeared in this journal. The 
author is the wife of a well-known anthropologist and is herself trained 
in clinical psychology. Her stories are, therefore, told with authenticity 
and an unusual degree of insight. The student of abnormal psychology 
will be particularly interested in “Loon Woman,” a story of incest and 
its punishment. The title story has sociological as well as psychological 
implications. It is the life story of an ill-born man from the Yurok equiv- 
alent of the wrong side of the tracks. 


Human Groups. By W. J. H. Sprorr. 219 pages including index. Paper. 
Penguin. Baltimore. 1958. Price 85 cents. 

Human Groups is an excellent elementary survey of human behavior 
in the family, the crowd, the club, the neighborhood and various other 
associations. The author can be accepted as an authority on sociology and 
social psychology, among other subjects; and his work is well adapted for 
textbook use or assigned reading for students who need to relate a pri- 
mary interest in the psychology of individuals to the social setting. Profes- 
sionals in psychiatry and psychology will also find it useful for similar 
orientation purposes. ‘ 


The Mystic Masseur. By V. S. Naipaut. 215 pages. Cloth. Vanguard. 
New York. 1959. Price $3.50. 

Mr. Naipaul’s The Mystic Masseur is the sardonic tale of a West Indies 
Hindu who four-flushed his way to success, aided by a succession of happen- 
ings worthy of a prince of Serendip. It is interesting as‘a study of culture 
in transition—the account of a Hindu’s career in a black, white and brown 
world—and as showing something, at least superficially, of the personality 
of a rising young man of a cultural minority. 


Dictionary of Thought. By Dacoserr D. Runes. 152 pages. Cloth. 
Philosophical Library. New York. 1959. Price $5.00. 

This is a collection of Runes’ own aphorisms, ranging from the brilliant 
to the cliché. The psychiatrist will not learn much from it except 
possibly a few new ways to phrase attacks on psychoanalysis. People 
who like Runes will like this volume; people who don’t, won’t be harmed 
by it. 














156 BOOK REVIEWS 


The Philosophy of the Revolution. By Gama. Aspe. Nasser. 102 
pages. Cloth. Smith, Keynes & Marshall. Buffalo. 1959. Price $3.00. 
(hardcover), $1.00 (paperback). 

Nasser himself disclaims the pretensions of this small book to for- 
mulate or express a philosophy, although it seems to have been published 
in Egypt under the present title. It is, rather, an illuminating series of 
observations by a young revolutionary who is now dictator of the United 
Arab Republic. The phenomenon of dictatorship has had a great deal 
of psychiatric attention since the rise of Mussolini. The question often 
asked about Nasser is whether he will be a Hitler or an Atatiirk. This 
small book throws at least a little light on the subject and should be of 
interest besides to any student of personality. 


Justice of the Heart. By E. Arnot Ropertson. 273 pages. Cloth. Mac- 
millan. New York. 1958. Price $4.50. 

This not-too-well-written tale of a war widow turned journalist, adver- 
tised on its dust jacket, as “gay, colorful, romantic and adventurous,” 
was merely tiresome to this reviewer. Apparently the frail heroine is 
wandering about “exotic” Zanzibar on a crusade for justice, in an effort 
to expiate her feelings of personal guilt. There is the usual triangle with 
the ever-present native siren. The “psychology” is weird, and neither the 
people nor the story seems plausible. 


Slightly Out of Order. Rautpu E. Suixss, editor. 96 pages. Cloth. 
Viking. New York. 1958. Price $3.50. 

Cartoons always provide material worth sampling in the way of indivi- 
dual and social psychology. This particular collection is chosen from the 
works of the members of a society of continental cartoonists. There is the 
usual sardonic view of the relations of the male and female and the usual 
quota of sado-masochistic subjects. Almost any psychologist or psychiatrist, 
and almost anybody else, should find the book enjoyable. 


Human Rights and World Order. By Moses Moskowitz. 168 pages. 
Cloth. Oceana Publications. New York. 1958. Price $3.95. 

This book describes the painfully slow, tortuous, sometimes invisible 
progress of the development of human rights—resolutions and implement- 
ations in the United Nations. Taking the reality of slave states into con- 
sideration, the results are not too encouraging, though the attempts are 
laudable. 


Is Theology a Science? By M. D. CueEnv, O. P. 126 pages. Cloth. Haw- 
thorn. New York. 1959. Price $2.95. 

Father Chenu’s book is the twenty-third volume to be published of The 

Twentieth Century Encyclopedia of Catholicism. It is Volume 2 under 
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Section I, which concerns itself with knowledge and faith. The subject is 
of practical interest to the psychiatrist, whether he is seeking personal 
guidance according to the principles of the Roman Catholic faith, whether 
he is treating patients of that faith or whether he is meeting—on the com- 
mon ground of help for the emotionally and spiritually distressed—the 
chaplain who shares his interests and responsibilities. The psychiatrist is 
a scientist. Can he meet the theologian, in the person of the chaplain, as 
a fellow scientist? Father Chenu feels that theology or “ ‘sacred doctrine’ 
in its traditional meaning included the functions of a science in its broad- 
est epistemological sense.” His volume is an erudite, lucid exposition which 
should be of value to anybody concerned with this subject. 


Major Religions of the World. By Marcus Bacn, Ph.D. 128 pages in- 
cluding index. Cloth. Abingdon. Nashville. 1959. Price $1.00. 

Marcus Bach’s book covers Hinduism, Zoroastrianism, Buddhism, Juda- 
ism, Confucianism and Taoism, Shinto, Islam and Christianity. It is a 
reasonably objective primer of comparative religion, and should be a dis- 
tinet contribution to understanding in general and to good mental hygiene. 
It is written from the point of view of an orthodox Protestant professor 
of religion. This small volume should be very useful as an introductory 
text on its subject. 


The Copernican Revolution. By THomas S. Kunn. 297 pages including 
index. Paper. Random House. New York. 1959. Price $1.25. 

The ways of thought of the Western world developed within the chang- 
ing concepts of man’s position in the universe. Dr. Kuhn’s book is a survey 
of planetary astronomy from remote times through Newton, with particular 
reference to the influence of astronomical concepts on thought in general. 
This is a book for general reading but it could well find a place in the 
library of any scientist whose own primary concern is with another disci- 
pline than astronomy. ° 


Never Smile at Children. By E. T. Frencu. 190 pages. Paper. Pyramid. 
New York. 1959. Price 35 cents. 

This excellent suspense novel deals chiefly with the reactions of a little 
girl to her mother’s sudden death. It is an absorbing story whose characters 
are entirely plausible. It should be of special interest to those dealing 
with behavior problems of children. 


The Science Fiction Novel. By Rosert A. HEINLEIN, C. M. Korns.uts, 
Rosert BLocH and ALFrep Bester. 160 pages including index. Cloth. 
Advent. Chicago. 1959. Price $3.50. 

This short and excellent symposium turns largely on the question of the 
social import, or lack of it, of science fiction. Science fiction, it may be 
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presumed, aims to present the men and the minds, as well as gadgets, of 
our possible future. Opinions of it are generally various and seem to be 
quite as various among science fiction writers themselves as among other 
people. Alfred Bester, for instance, presents a picture “of science fiction, 
of you, of myself” as “a withdrawn [and] ... neurotic romantic.” Robert 
Bloch finds social and psychological meaning but not too much stress on it. 
He does think that science fiction mirrors our own problems and their 
daydreamed solutions accurately. 

This short discussion is very readable, and any addict of science fiction 
should enjoy it. The reviewer thinks it of interest to psychiatrist and 
psychologist as rather revealing commentary by the science-fiction writers 
themselves on an increasingly important literary phenomenon and its re- 
lation to the American mind. 


Maggie Cassidy. By Jack Krrovac. 189 pages. Paper. Avon. New York. 
1959. Price 50 cents. 

This is an original novel, not a reprint, by Jack Kerouac, the Homer of 
the beat generation. It is the simple story, told without much plot or 
much art, of the love of a French-Canadian youngster for an Irish girl. 
There are vivid scenes of the Massachusetts mill town of Lowell and of 
members of its younger generation, mostly French-Canadian and mostly 
on the verge of delinquency, in the years before World War II. The story 
is of adolescent love, adolescent thoughts and adolescent sex experimenta- 
tion. The reviewer wonders if it was not written before the books which 
made the author’s reputation. 


The Mermaid Madonna. By Srratis Myrivitis. 310 pages. Cloth. 
Crowell. New York. 1959. Price $4.50. 

The author is one of the foremost Greek writers of our days, a man 
with a distinguished literary record. In the present novel, he describes the 
tragic fate of a group of Greek refugees, foreed by the Turks (after the 
first World War) to flee Asia Minor and settle on the island of Mytilene. 
The book touches on one of the most painful facts of our century: mass- 
migration and resettlement of innocent victims of ideological or national- 
istic barbarism. Unfortunately, the novel is psychologically rather unin- 
formed; but the intentions are so good, and the topic so absorbing, that 
the reviewer is tempted to recommend the book. 


The Child. Development and Adjustment. By Max L. Hurr and Roserr 
Gwyn Gipsy. 401 and XIII pages with indices. Cloth. Allyn and 
Bacon. Boston. 1959. Price $6.00. 

Development and adjustment are discussed in this book, not as aspects 
of physique, language and emotion—which have been thoroughly explored 
and evaluated on many occasions—but by considering the child himself 
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as a total person and as a dynamic process, in order to gain “a deeper 
understanding of the child and for forming more accurate generalization 
about principles of human development.” For this purpose, the authors 
have drawn material from all social and scientific fields, including psy- 
chological and psychiatric literature. 

Each period of development, from the prenatal stage to puberty, is 
discussed in a separate chapter. Illustrations and pictures are used pro- 
fusely. Prevention and correction of emotional maladjustment, guidance 
programs, and psychotherapy are taken up briefly in the last two chapters. 

This book ean be of wide use for teachers, supervisory school personnel, 
students and parents. 


Psychology of the Child. By Roserr I. Watson. IX and 662 pages. 
Cloth. Wiley. New York. 1959. Price $6.95. 


This large, comprehensive and well-written textbook approaches child 
psychology as an integration from all aspects of general psychology. 
Material has also been drawn from educational and social psychology, 
and medical and psychiatric literature, and especially from clinical psy- 
chology—to discuss and analyze personality in every aspect of child de- 
velopment. 

This book, in five parts (13 chapters with excellent summaries) covers 
the ground from infancy through later childhood, including history- 
taking and principles of psychology involved. Each phase of child de- 
velopment is evaluated in psychological and psychosocial aspects, besides 
discussion of psychological disturbances of each period. 

This book is a good source of information for psychologists, psychiatrists, 
teachers and advanced students. 


Victors and Vanquished. By Francis Stuart. 305 pages. Cloth. Penn- 
ington Press. Cleveland. 1959. Price $3.95. 

A poor novel describes an Irish writer who is unhappy in his marriage 
and escapes by accepting a teaching job in Berlin. This is in 1940, during 
the war, and he takes the job allegedly because he is in love with a Jewish 
girl in Berlin, and wants to protect her. This vehicle—wartime Berlin) 
—provides an interesting background that the author mismanages com- 
pletely. 


It’s Good To Be Alive. By Roy CAampaANELLA. 306 pages. Cloth. Little, 
Brown. Boston. 1959. Price $4.50. 

This is a simply-told story of courage in great adversity. It is Roy 
Campanella’s version of what he has been doing, thinking and feeling 
since an automobile accident made him a quadriplegic. Campanella also 
tells sketchily of his life as a baseball-smitten Negro child, his career 
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in Negro baseball and his final arrival at success as a colored man in 
the once all-white major leagues. This account of the life of a sports 
figure appeals first to those interested in baseball; second, to persons 
who seek amelioration of the Negro-white situation; and third, to people 
who see, in Campanella’s life, an example of courage. The book justi- 
fies all these interests. Although it appears to be told in Campanella’s 
own words, he had professional writing help, and the account is well 
organized. 

It’s Good to be Alive will meet some criticism on the grounds that 
it neither presents an account of depth psychotherapy nor offers great 
insight into the dynamics of Campanella’s personality, and so will not 
contribute to the insight of the reader. The reviewer thinks, however, 
that on a conscious level Campanella’s life story is more than excellent 
psychotherapy; most readers cannot fail to be uplifted by it. 


Atlas of Human Anatomy. Revised and enlarged. By Franz FrRouse, 
Max Brope and Leon ScHLossBera. 180 pages including index. Paper. 
Barnes & Noble. New York. 1959. Price $2.95. 

This atlas comprises the Frohse-Brédel wall charts in miniature, a 
summary of anatomy by Samuel Smith edited by Ashley Montagu, and 
charts of the endocrine system by Leon Schlossberg, with text by C. F. 
Geschickter. There are notes by Jesse M. Williams. 

The book is the fifth edition of a standard work for the use of students 
and for reference. The illustrations are both black and white and in 
color ; the nomenclatures are on the same pages as the charts, and up-to-date 
terminology has been followed. The paper and printing are excellent. 
The covers are stiff paper, and the hopes of the authors appear justified 
that the edition will “meet the needs of both the medical practitioner and 
the layman for a brief text and a convenient reference work.” 


A Sour Apple Tree. By Joun Biacksurn. 189 pages. Cloth. Morrow. 
New York. 1959. Price $3.50. 

A Sour Apple Tree is distinguished by two “mad scientists” (psychia- 
trists) instead of the usual one. It starts out as science fiction, just beyond 
the limits of credibility, and winds up with an Edgar Allen Poe finish. 
This is a pity, as the author writes well enough to make the grade. 


The Nudists. By DonaLp JoHNnson. 180 pages. Cloth. Duell, Sloan and 
Pearce. New York. 1959. Price $3.75. 

The Nudists is a reporter’s matter-of-fact account of nudism and nudist 
activities in present-day America. The modern nudists, Mr. Johnson finds, 
are serious-minded people, mostly of the “middle class,” who resort to 
nudist camps principally in family groups. He finds no orgies; he finds 
strict precautions against sexual irregularities and he finds a general 
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atmosphere which reminds this reviewer of that characterizing a “serious- 
minded” social or political movement. The illustrations in this book are 
modest, and the seeker of pornography will be thoroughly disappointed. 

Mr. Johnson accepts the conscious motivations of the nudists—health 
and complete relaxation from clothing—as the real ones. It would be ex- 
tremely interesting to see a psychiatric study based on his data—with un- 
conscious voyeurism and exhibitionism accorded due importance. It should 
be observed that flagrant voyeurs and exhibitionists seem to be excluded 
by the general policies of nudist-eamp management. 


Sex and Family in the Bible. By Raruaz. Parat. 282 pages including 
index. Cloth. Doubleday. New York. 1959. Price $3.95. 

Raphael Patai is both an anthropologist and a thoroughly-informed 
student of biblical literature. He uses existing or recently existing cul- 
tural patterns of the Near East to throw light on culture and incident 
reflected in the Bible. The western world has for so long interpreted 
biblical story and biblical institution in a matter-of-fact application to 
our own society that the great differences are not apparent to the ordinary 
reader of the Bible. Patai reconstructs the patriarchal society of biblical 
days in extremely vivid fashion. The student of comparative religion, 
of our own institutions, or society in general should enjoy and profit from 
this book. 


Introduction to Clinical Psychology. By Sou L. Garrie.p. 469 pages. 
Cloth. Maemillan. New York. 1957. Price $6.00. 

This is a splendid account of the genéral concepts and methods of clinical 
psychology, designed as a text for introductory clinical psychology. It 
should prove to be an adequate replacement for the traditional, though now 
somewhat outdated, texts that have been fulfilling this function. It 
appears to be neither too elementary nor too difficult for an acceptable 
introductory exposition. It avoids mere cataloguing of tests, a pitfall 
for several other well-known books. Discussion of tests, and testing pro- 
cedures, are carefully integrated with analysis and evaluation of test re- 
sults. Illustrative test material and analyses are presented. The book is 
a commendable presentation of clinical methods and practices for the novice. 


Cybernetics and Management. By Srarrorp Beer. 214 pages. Cloth. 
Wiley. New York. 1959. Price $4.50. 

The author defines cybernetics as the science of communications and 
control, and develops this study on the basis of history and theory. Al- 
though the book is described on its jacket as useful to management, its 
technical and theoretical nature would appear to limit such use to its worth 
as an indication of the direction of future mechanization and growth in 
industry. 
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As an exploratory text for those interested in mathematics and the sci- 
ences and in the future possibilities of cybernetics, however, this is a well- 
written study. It is unlikely that persons interested in the related fields 
of biophysics, behavior, language, etc., will find it easy to read. The author 
himself states that it does not make light reading, but for those who can 
overcome the reading handicap there are important questions concerning 
the relations of the sciences to cybernetics and the industrial importance 
of cybernetics. Topies discussed include control and feed-back, the develop- 
ment of cybernetics as a science, the importance of binary notations and the 
applications, possibilities and problems in the future development of cyber- 
netics. 


Human Nature and the Human Condition. By JosepH Woop Krutct. 
211 pages. Cloth. Random House. New York. 1959. Price $3.95. 

Krutch expresses a somewhat discouraged although not entirely pessim- 
istic view of man’s “human condition,” what he has, and what he ean do. 
We must, he asserts, make a distinction between this “human condition,” 
and human nature, or what man is and what he is capable of: We must 
again take more pride in intellect, rather than in tools, and come again 
to think of man as pre-eminently Homo sapiens rather than Homo faber. 

The reviewer feels that in this argument, so logically reasoned by Krutch, 
there is perhaps too much stress on intellect, and not enough considera- 
tion of the emotional and unconscious elements in human nature. 

Psychiatrists and psychologists, although they may not agree with the 
author’s premise, will find the book fascinating reading. Mr. Krutch’s keen- 
ness of mind, and excellence of literary style, make this book, like his pre- 
vious ones, a thing not to be missed. 


The Hiding Place. By Rosert SHaw. 254 pages. Cloth. World Publish- 
ing Co. Cleveland. 1959. Price $3.50. 

This is a first novel by an English actor who has combined a number of 
implausibilities with some dramatic situations. As a story, the suspense is 
well-sustained, and there is good writing contained in it. For the most 
part, the psychology would not be generally accepted, though some of it 
hangs together fairly well. 


The Piebald Standard. A Biography of the Knights Templars. By 
EpitH Simon. 358 pages including index. Cloth. Little, Brown. Boston. 
1959. Price $5.00. 

The Knights Templars, founded to be a fighting arm of the church 
during the Crusades, were dissolved as an order—with a great show of 
piety and great cruelty—early in the fourteenth century. For 300 years 
they had served as a bulwark of the Latin kingdom of Jerusalem and as 
a powerful military instrument to be fought for by king, emperor and 
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pope. Edith Simon’s biography of the Templars outlines the undisputed 
history of the order from its founding to its dissolution. 

The persecution of the Templars, like the witch cult, and the war 
against the Albigensians, involves one of the fascinating psychological 
problems of the Middle Ages. The prosecution charged the Templars 
with heresies involving repudiation of Christianity and worship of non- 
Christian deities. Miss Simon seems to believe that the Templers’ tenets 
were not strictly orthodox but that they did not approach the extent or 
the character of the infamies charged against them. The difficulty from 
the modern student’s point of view is that the charges, like the charges 
against witchcraft, fit with what we know of the medieval mind. Miss 
Simon’s scholarly book casts little or no light on this question, which is 
a pity. 


Fractured Freud. By Jack Tyi Denney. With visual hallucinations 
by Mrxe Marsera. Unpaged. Paper. Prentice-Hall. Englewood Cliffs, 
N. J. 1959. Price $1.50. 

There will be two minds about this book, which fractures Freud worse 
than French was ever fractured on cocktail napkins. The volume con- 
sists of a series of short definitions by Mr. Denney, who for some unex- 
plained reason has his suspendered and necktie-less photograph on the 
back cover, with illustrations by Mike Matera. 

The two opinions will be: 1) that it is not only silly but subnormal, 
and 2) that it is rather wonderful foolery. The reviewer shares the second 
and thinks that most professional readers will agree with him. Most of 
the definitions are based on processes familiar in folk etymology, plus 
puns of which Freud himself would approve. The definitions of “puberty,” 
“autoerotism,” “frigidity” and “paranoid” have not only to be read, but 
to be seen, to be believed. 


Living Beyond Your Heart Attack. By EvucEnr B. Mozzs. 199 pages. 
Cloth. Prentice-Hall. Englewood Cliffs, N. J. 1959. Price $3.50. 
A reasonable and reassuring book for popular consumption is written 
by an Ohio heart specialist. 


Now or Never. The Promise of the Middle Years. By Smmzy BLANTON, 
M.D., with ArtHuR Gorpon. 273 pages. Cloth. Prentice-Hall. Engle- 
wood Cliffs, N. J. 1959. Price $4.95. 

Dr. Blanton deals with anxiety as one of the basic and universal enemies 
of personal progress in the middle years. His advice is addressed to those 
who have entered these years with the fear of declining power, who con- 
sider themselves worn out, or who feel that all is not as it should be and 
want to do something about it, His premise that these years can be the 
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fullest and happiest in a person’s life when they learn (by understand- 
ing themselves) that “people don’t change” is, in the reviewer’s opinion, 
false. But one must applaud his effort, at 76, to share with the public his 
40 years of experience in psychiatric counseling, and to try to give hope, 
insight and encouragement. 


Sigmund Freud and the Jewish Mystical Tradition. By Davin Bakan. 
326 pages with index. Cloth. Van Nostrand. New York. 1958. Price 
$5.50. 


In investigating the hypothesis that Freudian psychoanalysis was more 
than the contribution of one man, Dr. Bakan presents his ideas against 
the background of the history of Judaism and attempts to link F'reud to the 
tradition of Jewish mystical thought. The author pays particular attention 
to Moses, to Sabbatai Zevi, the false Messiah of the Jews in the 17th cen- 
tury, to written works of Jewish mysticism such as the Kabbala and Zohar, 
and to the devil and the role this image played in Freud’s ideas. The book 
may well appeal to those who are interested in the history of ideas, and, 
of course, to those who want to read more about Freud and about specula- 
tions as to the origins of Freudian theory. 


The Tempter. By Norspert Wiener. 240 pages. Cloth. Random House. 
New York. 1959. Price $3.75. 


The Tempter is a piece of fiction by a mathematician who has contributed 
much, through the development of cybernetics, to the understanding of 
human reactions. As a novel, it cannot be called distinguished. As a com- 
mentary on the role of the scientist in the development of big business, 
in the early years of the present century, it is worth anybody’s reading. 


Master Your Tensions and Enjoy Living Again. By Gerorcz S. Srev- 
ENSON, M.D. and Harry Mit. 240 and xii pages, with index. Cloth. 
Prentice-Hall. Englewood Cliffs, N. J. 1959. Price $4.95. 

This book aims to provide help wherever people need it most—on the 
job, at home, in any of the person-to-person situations in daily life. Dr. 
Stevenson seeks to explain exactly what tension is, where it comes from and 
what can be done by the victim of it to overcome daily conflictual situations. 


Retarded Children Can Be Helped. By Maya Pings. 159 pages. Cloth. 
Channel Press. Great Neck, N. Y. 1957. Price $5.00. 

The text of Retarded Children Can Be Helped is by Maya Pines, and the 
photographs that add much to the book are by Cornell Capa. As a result, 
one can now see, as well as read of, the advances being made for the limited 
children of America in terms of education, social integration, and thera- 
peutic treatment. i 
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The book refers frequently to medical clinics, nurseries and day camps, 
training centers, home-training facilities, and special classes for mentally- 
handicapped children. It also deals in part with the need for more and 
better-equipped sheltered workshops and residential treatment centers— 
in terms of future planning. 

Retarded Children Can Be Helped is a book of considerable power and 
usefulness because of its theme alone. In part, it is based on the work done 
by author and photographer for the two-part series on mentally retarded 
children that appeared a few years ago in Life magazine. The publication 
is important also because the problem of mental limitation is presented far 
more clearly than usual, if less scientifically. 


The Way of Zen. By Aan W. Warts. 224 pages including index. 
Paper. New American Library. New York. 1959. Price 50 cents. 

The Way of Zen is an important book philosophically and psychologically. 
When the hardcover edition was reviewer in the January 1958 PsycHiaTRIC 
QUARTERLY, it was remarked that this branch of Buddhism was not to be 
classified in what we ordinarily think of as mysticism, but was rather to 
be considered an attempt to achieve what a psychiatrist might call cosmic 
insight. This is a non-supernatural exercise of religion which has its points 
in common with advanced Occidental philosophical and psychological 
thought. 

The appearance of The Way of Zen in paper covers is very welcome. It 
should be of use to any advanced student of the psychological or psychiat- 
rie sciences. 


Return to Peyton Place. By Grace Mertauious. 256 pages. Cloth. Mess- 
ner, New York. 1959. Price $3.95. 


The dust jacket over-advertises Grace Metalious’ second book as a “sen- 
sational sequel to Peyton Place,” which in this reviewer’s opinion was itself 
only sensational because of the uproar in the comrhunity it described. As 
her first book described a New Hampshire town that was very thinly dis- 
guised, the author’s second describes the reactions of the town to the writing 
of that first novel. Her characters continue to be believable; and, whether 
the author is aware of the reasons or not, their self-damaging tendencies 
are presented convincingly. The student of present-day American society 
should find this book of interest. 


The Origins of Oriental Civilization. By Water A. Fairservis, Jr. 
192 pages including index. Paper. New American Library. New York. 
1959. Price 50 cents. 

This small Mentor book is an account of the paleoanthropology and pre- 
history of Japan, China and other civilizations of the Far East. It is well- 
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written and is informative. It would require a specialist, which the re- 
viewer is not, to form an intelligent judgment of the basic thesis: that 
Far Eastern civilization derived from the same point of origin as our 
own, Mesopotamia. If the thesis can be maintained, it tends to minimize 
the difference between racial and sociological groupings in the Orient and 
Occident—and appreciation of common elements is very much in the in- 
terests of mental hygiene. 


Relativity for the Layman. By James A. CoLEMAN. 127 pages includ- 
ing index. Cloth. Macmillan. New York. 1959. Price $3.50. 

This very slim volume is a tremendously condensed and simplified 
summary of the basic theories on which modern science, from cosmology 
to nuclear physics, is based. It was written before the death of Albert 
Einstein who is quoted as saying that it “gives a clear idea of relativity.” 
This is a very general outline. Any high school graduate should be able 
to understand it, and it is recommended for basic instruction wherever 
general science is taught. The professional who is not a physicist should 
also find it useful for orientation. 


A. E. Housman: Man Behind a Mask. By Mauve M. Hawkins. 292 
pages. Cloth. Henry Regnery. Chicago. 1958. Price $6.00. 

This is a personal study of A. E. Housman rather than a literary one, 
and an attempt has been made to unravel his character. While the psy- 
chiatric implications of Houseman’s character are great, a stern Victorian 
morality clashing with strong homosexual drives, this book has limited 
value to the person in psychiatry or its related fields. It has greater use in 
the field of liberal arts. 





Criminal Man. By Grorce Gopwin. 268 pages. Cloth. Braziller. New 
York. 1957. Price $4.00. 

A well-intended popular treatise is written by a British author, sum- 
marizing excerpts from criminological and legal literature. The author 
acknowledges that psychiatric and legal concepts are far apart; and 
pleads for acceptance of the psychiatric viewpoint. It is regrettable that he 
seems unfamiliar with most of the newer American scientific literature 
on the topic. 


Social Darwinism in American Thought. By Ricuarp Horsraprer. 
248 pages including index. Cloth. Braziller. New York. 1959. Price 
$4.00. 

In Social Darwinism, a historian discusses the history of the popular 
misinterpretation of evolution that first assumes that competition is the 
only factor in natural selection, and then misapplies this misconception 
of biological science to psychology and sociology (which include other 
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elements than the purely biological). Social Darwinism was invoked to 
support the devil-take-the-hindmost philosophy of individualism in industry 
and business. It was also invoked to support racism at home and imperial- 
ism abroad. 

We have gradually learned that other elements than fierce competition 
enter into the survival of the fittest and that the struggle for survival 
has entirely different implications in social organization than in “nature.” 
Since psychiatry is also among the sciences that have been threatened with 
popular misapprehension and misapplication (witness certain “genetic” 
applications), psychiatrists may find this short review, not only of in- 
terest, but of some pertinence. 


Population: The First Essay. By Tuomas Ropert Mauruus. 139 pages. 
Cloth. University of Michigan Press. Ann Arbor. 1959. Price $1.75. 

What Malthus is supposed to have stood for may, like what Marx is sup- 
posed to have stood for, be of more practical importance today than his 
actual beliefs. But as present-day discussion of “the population bomb” 
should witness, the views of the great British economist appear to have 
suffered less distortion than those of the father of Communism. 

The present book is the original version of Malthus’ essay on population. 
It is a beautifully printed little work, with an illuminating foreword by 
Kenneth E. Boulding. Malthus’ reasoning in this small tract is clear and 
his presentation is—after the lapse of nearly three centuries—still fascin- 
nating. The book should have a place in the library of any school where 
social or psychological science is taught. 


Dr. Smith and the Antic Assembly. By Dororuy Erskine. 256 pages. 
Cloth. Putnam. New York. 1959. Price $3.75. 

This book is a lampoon of a small city hospital and a small city’s “high 
society.” The dust cover quotes the writer, Patrick Dennis, to the effect that 
Dorothy Erskine “never throws a custard pie.” The reviewer would remark 
that she certainly throws something in all directions. There is a certain 
amount of unpleasant truth in the background of her picture. Her book 
can be recommended in particular for professional people who may enjoy 
imaginary retribution on some varieties of administrative superiors. 


The Golden Youth of Lee Prince. By Avusrey GoopMaAN. 344 pages. 
Cloth. Simon and Schuster. New York. 1959. Price $4.50. 

A young writer covers up his psychological ignorance with pseudo-sophis- 
tication and truly adolescent humor. Examples of the latter: “Climax used 
to mean the end of the sexual act; now it is just another television pro- 
gram.” The hero tries, after his girl leaves him, everything possible on the 
list of perversions. Finally, by some unexplained miracle, his “writer’s 
block,” which has plagued him for a longer time, disappears. The reviewer 
hopes not to have to read the result. 
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Pastoral Help in Serious Mental Illness. By Henry H. Wiespaver, 
M.S.S., Prot. Chaplain of Westborough State Hospital, Westborough, 
Mass. 12 pages. Paper. The National Association for Mental Health. 
New York. 1956. Price 10 cents. 

Clinical Training for Pastoral Care. By Davw Betaum, Ph.D., 136 
pages. Cloth. Westminister Press. Philadelphia. 1956. Price $3.00. 
The Minister’s Consultation Clinic. Pastoral Psychology in Action. 
Smmon Donicer, Ph.D., editor. 316 pages. Cloth. Channel Press. Great 

Neck, N. Y. 1955. Price $3.00. 

Ministry and Medicine in Human Relations. (Third Conference on 
Ministry and Medicine) Iago Gaupsron, M.D. editor. XVIII and 173 
pages including lists of contents and contributors to the conference. 
Cloth. International Universities Press. New York. 1955. Price $3.50. 

These four publications have one goal in common: to spread understand- 
ing of mutual aims of clergymen and physicians, and especially psychi- 
atrists, in the pursuit of mental health specifically and health generally. 

But beyond this they represent the present-day active endeavor of inter- 

disciplinary approach toward problems outside the realm of one exclusive 

science. The pamphlet by Wiesbauer is directed exclusively to clergymen. 

It is a very satisfactory presentation of the problem and can be recom- 

mended for widest publicity. The two following books are very readable and 

well-presented reference and training books on pastoral care. The excellent 
symposium of the Academy of Medicine on ministry and medicine in human 
relations and on morals and moralism is highly recommended and is an 
example of interdisciplinary approach to controversial problems. Authors 
of name and rank like Otis Rice, Erich Lindemann, Sandor Rado, Ashley 

Montagu, the late Gregory Zilboorg, Paul Tillich, Leo Alexander and others 

contribute to this volume. The interpretation of the problems and the 

atmosphere spreading from this conference will appeal not only to clergy- 
men and students of the behavioral sciences, but also to a great many 
educated laymen. 


Tiberius, the Resentful Caesar. By Grecorio Maranon. 234 pages. 
Cloth. Duell, Sloan and Pearce. New York. 1957. Price $3.75. 

The jacket states that the enigmatic figure of Tiberius has intrigued and 
baffled men through the centuries. Although the intrigue falls away after 
reading this book, the bafflement remains. Any psychiatric and psycho- 
logical explanation of events 2,000 years old and based on a few isolated 
facts is open to great criticism. If, on top of that, one assumes certain 
things without any basis, the conclusions become even more nebulous. 

Tiberius is deseribed as being cold, timid, impotent, and also as being 
passionate, resentful, cruel and exotic. From a historical point of view, 
the Claudian and Florian families between 50 B.C. and A.D. 50 are well 
tabulated and described. 
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The Great Prince Died. By Brernarp Wo re. 398 pages. Cloth. Serib- 
ners. New York. 1959. Price $4.50. 

This is a novel of great political significance, especially in relation to 
Bolshevik history. Of equal importance is the exploration into the com- 
plicated human motives of one of the boldest crimes of our time—the 
assassination of Trotsky (who was “sired on a manifesto, weaned on a 
thesis”) or as he is called in this book, Victor Rosof. The author was on 
Trotsky’s personal staff during the time he writes about with such pene- 
tration and depth. 

The story is told from the eyewitness accounts of the many personages 
who had access to the exile’s residence in Coyoacin, Mexico—bodyguard, 
translators, police guards as well as the illiterate peon across the way. Wolfe 
adroitly exposes Rosof, the organizer and first leader of Russia’s Red Army, 
exiled by Stalin. The main theme is the recapitulation of the turning 
point in Trotsky’s life, when he condoned the slaughter at Kronstadt of 
Soviet sailors who protested Bolshevik injustice. Unable to explain away 
this brutal action, unable to forgive himself for his part in it, his uncon- 
scious guilt led him to permit one of Stalin’s men to have regular access 
to his household. When the assassin struck, Trotsky’s hand, as well as 
Stalin’s, guided the deathblow. 


Mental Health Resources in New York City. Prepared by New York 
City Community Mental Health Board. 146 pages. Paper. New York. 
1957. 

This is a report of the psychiatric and ancillary services available in 
the City of New York as interpreted by the New York City Mental Health 
Board. It describes the various federal, state and local services available, 
with some indication of future needs. There is also a survey of the popula- 
tion trends in the city. 


The Baron in the Trees. By ITaLo Cavino. 217 pages. Cloth. Random 
House. New York. 1959. Price $3.50. : 

An Italian novelist attempts a satire on eighteenth-century life and 
letters (and there may be modern allusions, which escape this reviewer). 
The story deals with a boy of 12 who decides to spend his life in a tree, 
in rebellion against his father’s authority and his sister’s extravagant cook- 
ing. A satire in book-length is one of the most complex of literary exer- 
cises; it contains innumerable pitfalls, and—in the reviewer’s opinion— the 
author falls into each and every one of them. 

The Paradox of Progressive Thought. By Davm W. Noste. 253 
pages. Cloth. University of Minnesota Press. Minneapolis. 1958. Price 
$6.00. 

This book is written by a historian for historians. The specialization is 
so extensive, the allusions so veiled, that only the author’s colleagues would 
be interested. 
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Separate and Unequal. By Louis R. Haruan. XII and 290 pages. Cloth. 
University of North Carolina Press. Chapel Hill. 1958. Price $6.00. 
Following reconstruction in the south, two trends in public education 
took place: the drive, spearheaded by northern philanthropists, toward 
“universal” education, and the wave of racism that swept the south in the 
early 1900’s. The result of this was a wider and wider disparity between 
white and Negro schooling in the south. 


The present study takes in the four southern seaboard states, Georgia, 
the Carolinas and Virginia, between 1900 and 1915. The picture of Negro 
schooling during this period is one of almost unrelieved gloom. The efforts 
at reform, while raising the standards of white education, only widened 
the gap between white and Negro education. It was not until after 1930 
that the doctrine of “separate and equal” education set forth in the Plessy 
v. Ferguson case began to make headway. 

This book makes an interesting sociological source book for the current 
conflict over integration. The psychological aspects are minimized, and 
it is on the sociologists’ and educators’ book shelves that this study should 
be found. 


Individual Behavior and Group Achievement. By Ratpu M. Sroc- 
DILL. 352 pages. Cloth. Oxford University Press. New York. 1959. Price 
$5.00. 

The goal of this work, as stated at the outset by the author, is to “de- 
velop a theory of organization achievement.” The theoretical focus is upon 
the role of human interaction and group interactions in giving rise to 
characteristic group action. The data that the theory attempts to explain 
and integrate are primarily those that are related to such matters as group 
status and function, productivity, morale and social integration, and intra- 
group change. 

As with most theories of this level of ambition, it is difficult, if not im- 
possible, to evaluate worth on empirical grounds. Unfortunately, the kind 
of data required for such a task are generally not available. 

The important function of such theoretical efforts at this stage in the 
development of behavioral science, would appear to be primarily in sug- 
gesting and stimulating experimental inquiry, and corrective adjustment 
in theory. Only time can of course determine whether the author will be 
successful in providing direction for future research. 


Doctor Purgatory. By Jan Marks. 224 pages. Cloth. Citadel. New York. 
1959. Price $3.95. 


This is an honest, though psychologically inadequate, report of a drug- 
addicted physician. Unfortunately, the author understands very little (if 
anything at all) of what hit him. 
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Teaching—A Psychological Analysis. By C. M. Fiemina. 291 pages. 
Cloth. Wiley. New York. 1958. Price $5.00. 

With increasing dependency on the social sciences, especially on psy- 
chology, educational texts become more difficult to write and to evaluate. 
The present text is an excellent illustration. There is hardly an area in 
psychology that is not summarized, either by way of tables or textually— 
personality, intelligence, testing, motivation, social and physiological psy- 
chology, Freud and Jung, learning, and even problems of psychophysics. 
But the relevance of these topics to teaching is at best vaguely indicated. 
What is worse, and this is actually a frequent tragedy in educational texts, 
the author does not appear to have a sufficient awareness and understand- 
ing of current psychology to make the useful integration of psychology 
and educational problems possible. 

One particularly flagrant example merits citation. After a brief listing 
of men—with instances of their work—who are generally regarded as form- 
ing the background and core of current psychological theory and research, 
Thorndike, Pavlov, Watson, Werthiemer, Skinner, Hull and others, the 
author concludes that their work has “little relevance to the behavior of 
human beings in schools or homes or workshop.” Ironically, his reasons are 
in part that their work was too “individualistic” in approach, and was 
foeused upon “single” individuals. It is just the work of such men, in the 
reviewer’s opinion, that offers the most promising contribution to the anal- 
ysis of teaching. 

Yet the scholarly emphasis of this book makes it much better than most 
educational texts. Its major weakness merely reflects, perhaps, the dilemma 
of the modern educator, whether to be a teacher, or a psychotherapist. 


Goodness Had Nothing To Do With It. By Mar West. 271 pages. 
Cloth. Prentice-Hall. Englewood Cliffs, N. J. 1959. Price $3.95. 


Mae West was the founder of a cult in the American theater, if not in 
American society. This is her personal account of her life and doings; 
and the provocative title, taken from one of her plays, also has little to 
do with it. The book will disappoint the seeker for pornography and will 
also disappoint anybody who might expect at least a surface view of the 
psychology which makes the lady tick. There are no details of her sex life 
at all, though some professional readers may do some speculating; and she 
does not discuss her motivations or give much of a clue to what they are, 
beyond the most superficial disclosure of great interest in fame and money. 
It is, however, a well-written book; it should not be forgotten that Miss 
West is an accomplished playwright; and it gives a fascinating view of the 
American entertainment world for something over three decades. If this 
book is disappointing as a psychological document, it is highly interesting 
as a social one. 
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The Coming Caesars. By Amaury DE Riencourt. 160 pages. Cloth. Van 
Rees Press. New York. 1957. Price $6.00. 


This is a challenging account of the development of America. The author 
makes a continuing comparative study, equating the ancient Greek with 
modern European culture, and ancient Rome with modern American civil- 
ization. He discusses historical events within the framework of this philos- 
ophy. He stresses the fact that culture predominates in young societies, 
representing a new outlook, whereas civilization represents the crystalliza- 
tion of the preeeding culture’s thoughts and achievements. 

He develops the cyclical aspects of history, noting that in the past, each 
chaotic period has followed the destruction of a civilization, and has given 
birth to a new culture. With the advent of modern destructive methods, 
the author holds, any new cataclysm could easily be the extermination of 
mankind, with a complete break in the cyclical history and no further 
opportunity for the development of a higher culture. 


The Unity of Body and Mind. By Loruar BicKEL. 167 pages. Cloth. 
Philosophical Library. New York. 1959. Price $3.75. 


The author bases his thoughts on Spinoza and Brunner. He stresses body- 
mind unity and extends this to a belief in continuous movement. He also 
attempts to differentiate the inward and outward flow of movement. He 
decries the breaking up of the functions of the mind into parts: cognition, 
volition, affect, stating that because these are so interrelated they cannot 
be separated for study purposes. 

As a philosophical treatise, his concept of body-mind unity could be 
acceptable. However, the writing is so heavy and slow reading that fre- 
quent re-reading of sentences is necessary. As it is not an objective scien- 
tific book, it offers little help in understanding the mind-body unity from 
a scientific or psychiatric viewpoint. 


Instinctive Behavior. Cuiame H. Scour, Ph.D., translator and editor. 
328 pages including index. Cloth. International Universities Press. 
New York. 1957. Price $7.50. 

This book is composed of eight papers by Von Menkiill, Lorenz, Lin- 
berger, Kiinen, and Paul Schiller, all of whom are recognized authorities 
in the field of instinctive behavior. Although the papers are concerned 
primarily with instinctive behavior in animals, they all have. implications 
for the study of instinct in man. Of particular interest to the psychiatrist, 
are two papers by Lorenz. One of these discusses the nature of instinct, 
the other deals with the comparative study of behavior. 

The translation appears accurate and smooth. Although some of the 
papers are old, this is the first time they have been translated into English. 
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Learning to Live as a Widow. By Marion Langer. 255 pages. Cloth. 
Messner. New York. 1957. Price $3.95. 

Dr. Marion Langer has written, not a morbid text, but a remarkable 
book of guidance and assistance for women who unfortunately and un- 
happily lose their husbands by death, and must face problems and con- 
tingencies that may cause much tribulation and anxiety. In a preface by 
Dr. Erich Lindemann, the point is made that “bereavement... has turned 
out to be a central theme in modern psychiatric research and clinical prac- 
tice.” This book is a sound effort to indicate ways and means for widows 
to find new ways to live a well-adjusted and rewarding life. The author 
is herself a widow, as well as an eminent sociologist. 


The Hidden Persuaders. By Vance Packarp. 266 pages. Cloth. McKay. 
New York. 1957. Price $4.00. 

This is an informative, though unwittingly amusing, book dealing with 
the influence of “psychology” on “ad alley,” Madison Avenue, the center 
of advertising agencies. The author is disturbed over the hidden power that 
psychology provides the manipulators of selling techniques. The danger 
lies, according 1o the author, in the attempt to “invade the privacy of our 
minds.” He does not appear to see the naiveté of the “advisors” who popu- 
larize psychiatric precepts to the most primitive level, or of the manufac- 
turers who accept every new “approach,” however obvious or superficial. 


The Psychology of Adolescence. By Artuur JErsiLp. 437 pages. Cloth. 
Maemillan. New York. 1957. Price $5.00. 

Of interest to instructors of courses in adolescent psychology, will be this 
new text by Dr. Jersild. It is a lucid, easily read, and informative account 
of one of the more unwieldy topics in psychology. With the undergrad- 
uate in mind, the author has put his discussion in terms that are largely 
stripped of technical and theoretical complexities, and that facilitate com- 
munication with a persuasive directness. The traditional topies are pre- 
sented, and the book should be of value, not only to the student, but to 
the layman in general. 


Rorschach Location and Scoring Manual. By Lzonarp SMALL. 213 
pages with illustrations. Cloth. Grune & Stratton. New York. 1956. 
Price $6.50. 

Both the novice and the experienced Rorschacher ean make use of this 
handsomely prepared scoring manual. It performs a generous service in 
assembling more than 6,000 responses and, with efficiency and clarity, sys- 
tematically classifying them with respect to location, determinants, form, 
quality and content. The scoring system is Beck’s. This excellent manual 
ean provide considerable service in the instruction of Rorschach scoring, 
as well as in the continuing advancement of scoring standardization. 
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The Psychology of Careers. By Donatp E. Super. ix and 347 pages. 
Cloth. Harper. New York. 1957. Price $5.75. 


Super has collected in comprehensive format much experience in voca- 
tional guidance. His volume is informative and stimulating, both to the 
layman and the professional, for he answers many of the most persistent 
questions related to the nature of careers and clearly defines their role in 
contemporary life. 

The Psychology of Careers replaces, but is not a revision of, Dr. Super’s 
earlier volume, The Dynamics of Vocational Adjustment. The later book 
incorporates the result of significant recent research and theory. The author 
speaks intelligently on the nature of work, the course and cycle of the 
working life, the dynamics of vocational development, and the implications 
and applications of vocational psychology and guidance. The bibliography 
is sound and up-to-date, and a valuable contribution to the field of guid- 
ance and counseling. 


Today’s Neurotic Family. By Harry F. TasHMman. 208 pages. Cloth. 
New York University Press. New York. 1957. Price $3.95. 


Like so many attempts to popularize the mechanics of psychoanalytic 
therapy, and the kinds of environmental-familial conditions which give rise 
to maladjustive behavior, the present book is most interesting when dis- 
cussing particular patients. It is in the description of the face-to-face en- 
counters of patient and therapist that the reader is most sensitized to the 
forees that disrupt or prevent normal adjustment, and motivate the rich 
variety of defensive reactions. Unfortunately, and typically, it is in the 
exposition of the theoretical considerations that guide therapy that psy- 
choanalytie popularizers fail dismally; and the author’s efforts are no 
exception. 


Truth and Meaning. By Davin GreENwoop. 114 pages. Cloth. Philo- 
sophiecal Library. New York. 1957. Price $3.75. 

This is a stimulating collection of essays on problems in contemporary 
logic. Among the more difficult topics the author discusses are the necessary 
specifications or definitions for “true” statements, “meaning,” the defining 
of mathematical terms, and the logic of probability statements. It is not 
a book for the layman. 


Sex In Our Changing World. By JoHN McParruanp. : 254 pages. 
Paper. Berkley. New York. 1958. Price 50 cents. 

This study is now available in a paperback edition. Though it is an inter- 
esting summary of changing sex morals, the reviewer would observe that 
the author is too one-sidedly, sociologically oriented. What he says about 
homosexuality and divorce, for example, is naive and wrong. 
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Maria Montessori. Her Life and Work. By E. M. Sranpina. 354 pages 
ineluding index. Cloth. Academy Library Guild. Fresno, Calif. 1959. 
Price $5.25. 

This volume is a much-needed biography of a modern innovator in educa- 
tion who has been most unjustly blamed for many excesses in the modern 
school system. 

Maria Montessori based her educational efforts more than a generation 
ago on the theory, among others, that the child in school should be inter- 
ested in what he is doing and should be encouraged to develop his own 
interests. Her methods and motives, however, were quite different from 
those of many “progressive” education leaders who professed the same 
ideals. Madam Montessori, for instance, taught her children to read early 
and well. Her methods and an account of her life are very well described 
in this book by one of her British followers. 

This book is recommended not only to persons concerned with the prog- 
ress and development of present-day elementary schooling but also to 
those interested in seeing justice done to a much misunderstood educa- 
tional figure. 


The World of James McNeill Whistler. By Horace Grecory. 255 
pages including index. Cloth. Nelson. New York. 1959. Price $5.00. 


The particular interest of James MeNeill Whistler to the psychologist 
and psychiatrist is in his litigious and paranoid character in a peculiarly 
disturbed English social setting. (The author points out that “when Ezra 
Pound arrived at London five years after Whistler’s death, he emulated 
him.”) Gregory thinks, however, that if Whistler was paranoid, “it is for- 
tunate that he remained ‘uncured.’ Even at best, a ‘well-adjusted’ Whistler 
in 1900 could not have restored his earlier brilliance—and a subdued, mild 
Whistler is almost unthinkable.” This book is not a character study of a 
celebrated and turbulent figure, but it gives plenty of material for the 
reader who is primarily interested in character structure. 


Alcohol Education for the Layman. A Bibliography. By Marcaret E. 
MonrorE and JEAN Stewart. 166 pages including index. Cloth. Rutgers 
University Press. New Brunswick, N. J. 1959. Price $5.00. 

This book is divided into three parts: Selecting Library Materials on 
Aleohol Education, The Annotated Bibliography, and Recommended Titles 
in Aleohol Education for Library Collections. The detailed descriptions 
of the nature and scope of the books, pamphlets, periodicals and films 
covered in this bibliography as well as the handy subject- and author-title 
index, should prove valuable not only for the librarian’s use with the 
layman, but also for various social and psychiatric agencies which may be 
involved in an alcohol education program. 
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A Doctor Dares To Tell. By Pau.ine Berecorr-Gittow. 207 pages. 
Cloth. Comet Press Books. New York. 1959. Price $3.50. 

A retired Canadian woman physician airs her grievances against her 
profession. The style is partly indignant, partly hysterical; the author is 
against hyper-specialization, “closed” hospitals, ete. She is by no means 
always objective, and her examples are rather tendentious. 


The Mass Communicators. By CHar.zs S. STernsera. 454 pages. Cloth. 
Harper. New York. 1958. Price $6.00. 
A book about public relations, public opinion and mass media, is written 


by a director of press information in the radio division of the Columbia 
Broadcasting System. 





An Introduction to Child Psychiatry.. By Sre.tia Cuess, M.D. 254 
pages with index. Cloth. Grune & Stratton. New York. 1959. Price 
$5.25. 


Besides the need for highly specialized and advanced works in child psy- 
chiatry, the various groups of newcomers to the field need an introduction 
to the subject matter and procedure. The greater part of this book, devoted 
to diagnosis and treatment, is directed toward the future practitioner of 
child psychiatry. Each topic deals with the care of children with disturb- 
ances in mental or emotional functioning, in a manner that would be under- 
standable by everyone working professionally with children. 


Psychological Research. By Benton J. UNpERWoop. 298 pages. Cloth. 
Appleton-Century-Crofts. New York. 1957. Price $4.00. 


The analysis of methodology in psychological research that the author 
presents has grown from his long experience in developing and teaching 
a graduate course in methodology, as well from as his years as a consult- 
ing editor for one of the professional journals of experimental psychology. 
As a consequence, it reflects not only conventional research practices, but 
also the author’s keen grasp of the subtle errors that slip unnoticed into 
the most conscientiously designed research. Many sources of the confound- 
ing of variables, for each experimental design, are carefully analyzed. 
With this discussion, it is unlikely that anyone will quarrel. Subsequent 
chapters deal with the nature of experimental procedures and concepts 
in psychology which may, as the author points out, meet with some opposi- 
tion, as may an earlier chapter on the nature of operational definitions. 
Nonetheless, Professor Underwood has written a thorough and lucid anal- 
ysis of psychological research and its pitfalls that will serve as an excellent 
text for graduate students, as well as a prompter for the professional re- 
searcher. ; 
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Juvenile Delinquency. Joserpu S. Roucex, editor. 370 pages. Cloth. 
Philosophical Library. New York. 1958. Price $10.00. 


The editor has achieved a degree of organization often lacking in books 
like this. The contents are subdivided logically, and the indexing and note 
explanations are adequate. The articles come from widely scattered sections 
of this country. 

The structure is within a sociological and cultural setting. Psychiatric 
approaches are de-emphasized. Great clarity has been achieved in stating 
the problems and tentative conclusions in the dimensions of juvenile delin- 
quency. The article on the biological basis of juvenile delinquency is cleverly 
and convincingly written. It is its author’s conclusion that, “Crime rate 
variations linked to age, sex, and race appear to be largely environmentally, 
rather than biologically, determined.” The roles played by various com- 
munity institutions are evaluated. The court, the school, mass media and 
economic factors are discussed. The work is less concerned with new 
approaches than with a scholarly, clear presentation of current thinking. 
In addition, some material is given on delinquency in other cultural set- 
tings and in other parts of the world. 

The psychiatrist would point to a grave weakness in the fourth chapter, 
“A Critique of the Psychiatrie Approach.” The author of this is overtly 
hostile toward psychiatry and will gain the text no welcome in psychiatric 
circles for this reason. Doubtless, some of his observations are correct, but 
it does not seem appropriate that a work of this caliber should stoop to 
this unscholarly performance. 


The Zulu and The Zeide. By Dan Jacosson. 247 pages. Cloth. Atlantic 
Monthly. Little, Brown. Boston. 1959. Price $3.75. 

A young South African novelist of European extraction presents a col- 
lection of 15 excellent short stories, mostly with African settings, high- 
lighting the conflicts and tensions which dominate South African life. Mr. 
Jacobson penetrates deeply into the fears and weaknesses of his characters 
with knowledge and skill. He is a first class storyteller who cam convey 
his understanding of the people he writes about in a style that is strong, 
sensitive and always interesting. 


The Archetypal World of Henry Moore. By Ericu NeuMANN. Trans- 
lated by R. F. C. Hau. 138 pages, with illustrations. Cloth. Pantheon. 
New York. 1959. Price $5.00. 

Neumann uses Jungian analytical psychology in his analysis of Henry 
Moore’s art. The book, very well illustrated, should be well received by 
those interested in Jungian views, or in a psychological investigation of 
Moore’s sculpture. The 107 illustrations alone are, to this reviewer, well 
worth the price of the book. 
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Prayer Can Change Your Life. Experiments and Techniques in Prayer 
Therapy. By WituiAM R. Parker and Evang St. Jouns Dare. 264 
pages. Cloth. Prentice-Hall. Englewood Cliffs, N. J. 1958. Price $3.50. 

The recommendations in this book are the result of a controlled experi- 
ment in prayer therapy made at the University of Redlands. Each subject 
involved in the experiment was first given psychological tests including 
the Rorschach, the Zondi, the TAT, the Sentence Completion Test and the 
Word Association Test. Each subject had an emotional problem and doubted 
that prayer would help. 

But: “...we found God, where those of us in Prayer Therapy ‘located 
Him’ and got to know Him, was in the Kingdom within, His Kingdom, 
in our very own mind or consciousness. ... You will not reach the King- 
dom of Harmony within yourself on your minister’s ticket... 

“... Let us say right here that our class found most writings on prayer 
made it sound too easy. It isn’t. Those who use it as a spare tire, only 
when an emergency arises, are very apt to be disappointed in its results. 
... Over and over we proved that whatever we had need of, whether it 
was harmony, forgiveness, courage, abundance, friendship, health, if we 
would affirm it and accept it within it would become a part of our out- 
ward experience... Our discoveries confirmed that an honest effort re- 
sulted in honest improvement.” 


Sins of Their Fathers. By MarJorm RitrwaGen. 264 pages. Cloth. 
Houghton Mifflin. Boston. 1958. Price $3.50. 

The author, staff psychiatrist, children’s division, Domestic Relations 
Court, City of New York, recounts her five years of experience. The ex- 
amples are tragic, and the misery great. The reviewer thinks that the 
author places, as the title shows, too much emphasis on external factors. 
However, the plea for more treatment facilities is justified. 


Psycho. By Rosert Biocn. 185 pages. Cloth. Simon and Schuster. New 
York. 1959. Price $2.95. 

Psycho is a creepy tale in which the author is apparently trying to out- 
Edgar Edgar Allen Poe, but the results just haven’t Edgared. The sick- 
ening psychopathology is at the least just a little peculiar, a comment that 
stretches the reviewer’s kindliness and restraint to the utmost. 


Dynamics of Psychotherapy. Vol. III. By P. M. Symonps. 208 pages. 
Cloth. Grune & Stratton. New York. 1958. Price $6.50. 
The third volume of a trilogy confirms the previous impression of in- 


adequacy. Perhaps professors of education should not write on purely 
medical subjects. 
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The House of Intellect. By Jacques Barzun. 276 pages. Cloth. Harper. 
New York. 1959. Price $5.00. 

Barzun’s brilliant analysis of the intellectual state of our country leaves 
one breathless with admiration. Am encounter with a scholar who combines 
superb insights and sweeping erudition with an elegant style and keen wit 
is as rare as it is delightful and instructive. 

Barzun finds The House of Intellect in a state of disrepair, and feels 
that while it is not likely to collapse, it will require a lot of work to put 
it into decent shape. Its shabby condition is due in large measure to art, 
science and philanthropy, generally abetted by a perversion of democratic 
and educational principles. Of course Barzun is not opposed to art, science 
or philanthropy; what he does deplore are the unfortunate by-products of 
the three villains that have tended to debase intellect: ambiguity, jargon, 
and pedantry, with the systematic degradation of intellectual standards. 

Barzun offers no easy solutions for the problems he describes, but as 
we cannot deal with a problem. unless we are aware that a problem exists, 
a useful first step would be to make Barzun’s book obligatory reading 
for all who have a stake in America’s intellectual well-being. 


The Haunting of Hill House. By Suirtey Jackson. 246 pages. Cloth. 
Viking. New York. 1959. Price $3.95. 

Another spine-chilling novel is written by the author of The Sun-Dial and 
The Lottery. The writer’s explorations into the vagaries of the human mind, 
seem generally psychologically sound, and her style of writing is highly 
original. The reviewer hopes there is more to come. 


Strange Mysteries of Time and Space. By Harotp T. Witkins. 319 
pages. Cloth. Citadel. New York. 1959. Price $3.95. 

This book is a collection of reminiscences and journalistic inquiries 
covering a period of half a century. It includes such mysteries as that 
of the corpse of Lord Kitchener, the disappearance of Ambrose Bierce 
and the case of the Mary Celeste. The stories are told for the most part 
in quaint Victorian prose which might date from the 1890’s. The book 
opens with the one tale which is of interest to students of forensic medi- 
cine. It is the case of the Tichborne claimant. The reviewer has seen two- 
full-length book treatments of this celebrated case, neither of which made 
entirely clear why the mother of Roger Tichborne was so sure that a very 
dubious claimant was he. Wilkins’ Victorianism does not prevent him 
from setting down the explanation. Roger Tichborne was born with mal- 
formed genitalia; so—whether he was Roger Tichborne or not—was the 
claimant. Lady Tichborne, Wilkins thinks, had simply examined the claim- 
ant’s genitals and found the same abnormality. The reticence of recent 
writers—at failing to discuss such an indelicacy—is something to interest 
any psychiatrist. 






















L. LARAMOUR BRYAN, M.D. 

L. Laramour Bryan, M.D., director of the in-patient services, was ap- 
pointed assistant commissioner of the New York State Department of 
Mental Hygiene, August 27, 1959. He had served as acting assistant com- 
missioner since December 1958, and had been deputy assistant commissioner 
since May 9, 1957. 

From 1955 to 1957, Dr. Bryan was an acting medical inspector, on leave 
of absence from his permanent post as assistant director (clinical) at 
Marcy State Hospital, a position he had held since 1952. 

A graduate of Queens University Medical School, Kingston, Ontario, 
in 1930, Dr. Bryan served the next two years as house surgeon at Ottawa 
General Hospital. In 1932, he entered New York state service as a medical 
intern at Rome State School, transferring to Marcy State Hospital in the 
same title in 1935. He was appointed assistant director at Utica State 
Hospital in 1949, and remained there until his assignment to Marcy in 
1952. 

Dr. Bryan is a diplomate in psychiatry of the American Board of Psy- 
chiatry and Neurology and is certified as a mental hospital administrator. 
He is a member of the American Psychiatrie Association, American Medi- 
cal Association, New York State Medical Society, Oneida County Medical 
Society, Utica Academy of Medicine, and the Mohawk Valley Neuropsy- 
chiatric Society. He is on the consulting staff in neuropsychiatry at Faxton 
Hospital, Utica, and Little Falls Hospital, Little Falls, and is a consultant 
in psychiatry and neurology at Herkimer Memorial Hospital, Herkimer. 

He has served on the mental health committee of the Oneida County 
Tuberculosis and Health Association, on the board of directors of the Family 
Service Association and on the citizen’s advisory committee of the Oneida 
County Child Guidance Center. He is the author of numerous psychiatric 
articles. 

Dr. Bryan’s interests include conservation of wildlife. He is a member 
of the Outlet Fish and Game Club of Little Falls. His wife is the former 
Geraldine Hislop of Brockville, Ontario. They have one daughter, Mary 
Patricia. 
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MARTIN LAZAR, M.D. 


Martin Lazar, M.D., assistant director at Willowbrook State School, 
and a veteran of more than 20 years of state service, was named director 
of Utiea State Hospital on October 22, 1959 by New York State Commis- 
sioner of Mental Hygiene Paul H. Hoch, M.D. Dr. Lazar, born in New 
York City and a graduate of the College of the City of New York, was 
graduated from the University of Glasgow Faculty of Medicine with the 
degrees of M.B., Ch.B. in 1934. He interned at the Durham County Hospi- 
tal and served a residency in medicine at the Sunderland Royal Infirmary 
before returning to the United States where he entered New York State 
service at St. Lawrence State Hospital in 1937. In 1947 he went to Hudson 
River State Hospital as supervising psychiatrist, and in 1950 to Willow- 
brook State School as assistant director. 

Dr. Lazar is a diplomate in psychiatry of the American Board of Psy- 
chiatry and Neurology and holds the certificate in mental hospital admin- 
istration of the American Psychiatric Association. While he was at Willow- 
brook, he served as assistant clinical professor of pediatrics at New York 
University Bellevue College of Medicine. Dr. Lazar was married in 1935 
to Muriel Stoll in Glasgow. They have three sons, Brett, Michael, and 
Gerald. Dr. Lazar is interested in golf and ay He enjoys travel- 
ing in Europe on vacation. 
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ROBERT J. STOLLER, M.D. Dr. Stoller, born in Bronxville, N. Y. in 
1924, received his M.D. from the University of California in San Francisco 
in 1948. Following a rotating internship in the San Francisco Hospital, 
he was a resident in psychiatry at the Palo Alto (Calif.) VA Hospital 
in 1949 and 1950, finishing his residency training at the Los Angeles 
County General Hospital in 1953. In 1954, he was an instructor in psy- 
chiatry at the University of Southern California School of Medicine and 
head physician in psychiatry at the Los Angeles County General Hospital. 
Since 1954, he has been on the full-time faculty of the University of Calif- 
ornia Medical School in Los Angeles, where he is an assistant professor. 
From 1955 to 1959, he was chief of the psychiatric in-patient service at 
the UCLA Medical Center, dropping this position to devote more time to 
research, teaching, and psychoanalytic practice. 

Dr. Stoller served in the army from 1943 to 1946 and in the air force 
from 1950 to 1953. He is a diplomate in psychiatry of the American Board 
of Psychiatry and Neurology, a fellow of the American Psychiatrie Asso- 
ciation, and a member of other professional organizations. 

Dr. Stoller’s main research interests have been in the processes of the 
development of identifications. One aspect of this has been the measure- 
ment of development of professional identification in medical students and 
in psychiatrists, using especially the techniques of Q-sorting and factor 
analysis. The second research interest has been in the development of sexual 
identification, as observed in patients with sexually ambiguous anatomical 
and endocrinological states. He is in charge of psychiatric teaching for 
fourth-year medical students and is involved in the training of psychiatric 
residents. 


ROBERT H. GEERTSMA, Ph.D. Dr. Geertsma was born in Chicago in 
1929. He did both his undergraduate and graduate work at the University 
of Chicago, receiving his doctorate in the Department of Psychology in 
1956. From 1951 to 1953, he was a research assistant in that department; 
from 1953 to 1956, he was a clinical psychology trainee at the Veterans 
Administration Hines Hospital and Mental Hygiene Clinic, in Chicago. In 
1956 he was appointed instructor in medical psychology at the University 
of California in Los Angeles, and in 1959 he became an assistant professor. 
He is a member of the American Psychological Association and the Califor- 
nia State Psychological Association. 

Dr. Geertsma’s primary interest is in clinical psychological research. In 
recent years he has been working with Q technique, factor analysis, P 
technique, and other similar approaches to the measurement of person- 
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ality. He has been especially interested in devising methods of dealing with 
subjective data by objective measuring devices, and has worked for several 
years in devising techniques of transforming subjective data for use in 
electronic computers. In addition to factor analytic studies of medical 
students’ and residents’ attitudes toward patients, Dr. Geertsma has as- 
sisted in developing objective methods of assessing clinical performance in 
psychiatry, and in the development of a methodology for the measurement 
of improvement of psychiatric patients by objective techniques. He has 
also worked with the Probation Department of Los Angeles County. 


A. J. LEVIN, B.A., J.D. Dr. Levin received his B.A. from the Univer- 
sity of Michigan in 1916; his J.D. in 1919. He practised law in Detroit 
until 1947 and has lectured on legal subjects at Wayne University and 
the University of Detroit. He has contributed numerous articles to the 
Michigan Law Review and other reviews. The principal among these 
was his series on Mr. Justice William Johnson, which was the first study 
made of constitutional origins from the viewpoint of individual psychol- 
ogy. His interest in the origins of institutions has been evidenced also by 
a number of articles in periodicals dealing with human behavior, Psy- 
chiatry, THE Psycuiatric QuaRTERLY, and the International Journal of 
Psycho-Analysis. 


OSWALD J. McKENDREE, M.D. Dr. McKendree received his M.D. 
degree from Tufts University in 1929. After internships of a year at 
Springfield Hospital, Springfield, Mass., and 16 months at the New York 
Neurological Institute in New York City, he entered New York state 
service at Utica State Hospital. He remained there until 1950 when he 
went to Pilgrim (N.Y.) State Hospital as assistant director, clinical, return- 
ing to Utica State Hospital in 1954, in the same capacity. In January 
1955 he became assistant director, administrative, at Utica State Hospital, 
in which capacity he is serving at the present time. Dr. McKendree is 
the author of several neuropsychiatric papers, including previous contribu- 
tions to this journal. 


THE STAFF OF THE MENTAL HEALTH RESEARCH UNIT. At 
the time “A Mental Health Survey of Older People” was conducted, Ernest 
M. Gruenberg, M.D., Dr.P.H., was head of the mental health research unit, 
as executive director of the New York State Mental Health Commission; 
he is now with the Milbank Memorial Fund, New York City. He is also 
collaborating with Director Robert C. Hunt, M.D., of Hudson River (N.Y.) 
State Hospital, in evaluating that institution’s Dutchess County service. 
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Joseph J. Downing, M.D., was principal clinical scientist for the survey 
and was later acting director of the research unit. He is now directing 
community mental health work at San Mateo, Calif. Harold C. Miles, M.D., 
M.P.H., who was principal public health physician, is now director of 
Community Mental Health Services for Monroe County, N. Y. Melvin B. 
Goodman, M.D., associate public health physician, is director of Community 
Mental Health Services for Westchester County, N. Y. Bernard M. Kramer, 
Ph.D., who was senior research scientist in social psychology, is now with 
the Massachusetts Mental Health Center. 

In directing the survey, Dr. Gruenberg functioned as a specialist in both 
psychiatry and public health. Born in New York City, he attended schools 
in this country and England before graduating from Swarthmore College 
in 1937. He was graduated from the Johns Hopkins Medical School in 
1941, and he holds the degrees of M.P.H. and Dr.P.H. from Yale. He 
served internship and residency at St. Elizabeths Hospital, Washington, 
and Bellevue Hospital, New York City. He was in the army medical corps 
from 1941 to 1946, in various capacities from battalion medical officer to 
an assignment in medical intelligence in the surgeon general’s office. He has 
been on the faculties of Yale, Syracuse, Columbia and Harvard. He is 
a fellow of the American Psychiatric Association and numerous other 
professional organizations, and has been active in positions relating to 
aging, mental health research and other aspects of public mental health. 











DOUGLAS POWERS, M.D. Dr. Powers is on the staff of the child psy- 
chiatry unit, North Carolina Memorial Hospital, University of North Caro- 
lina, Chapel Hill, N. C. A graduate of the Baylor University College of 
Medicine, he interned at Vanderbilt University Hospital and took psychiat- 
ric training at the University of Virginia Hospital. When the paper 
appearing in this issue of THe SuPPLEMENT was written, he was director 
of the Bristol Mental Health Clinic, Bristol, Virginia-Tennessee. 





BERTRAM J. BLACK, M.S.W. Mr. Black is executive director of Altro 
Health and Rehabilitation Services, New York City, and vice president of 
Altro Work Shops. He has served previously in various capacities from re- 
search worker to director in social work organizations in St. Louis, Pitts- 
burgh and New York City, where he was formerly assistant executive direc- 
tor of the Jewish Board of Guardians. He has taught in the schools of social 
work of Washington University, St. Louis; St. Louis University; Carnegie 
Institute of Technology; University of Pittsburgh; Columbia University; 
Yeshiva University; and Cornell University. He is a member of numerous 
professional societies in his field, is a fellow of the American Public Health 
Association, and is a fellow and treasurer of the American Orthopsychiatrie 
Association. . 
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MILTON KRAMER, M.D. Dr. Kramer is a graduate of the University of 
Illinois and of the University of Illinois College of Medicine. After intern- 
ing at the Cincinnati General Hospital, he completed a psychiatric resi- 
deney at the University of Cincinnati. Since 1958 he has been on active 
duty as a psychiatrist with the United States Army, serving as chief 
of the mental hygiene clinic, Ft. Riley, Kas. He is a member of the 
American Medical Association and the American Psychiatrie Association. 
His research interests, while in the army, have been in the use of drugs to 
facilitate learning and in the evaluation of prison guards. Following his 
active duty tour, he will be associated with the Illinois State Psychiatric 
Institute, Chicago. 


ROBERT S. DANIELS, M.D. Dr. Daniels is a graduate of the Univer- 
sity of Cincinnati and the University of Cincinnati College of Medicine. 
After interning, he served two years as a medical officer in the United 
States Air Force. Following this, he was a psychiatric resident at the 
University of Cincinnati. Since 1957 he has been in the department of 
psychiatry at the University of Chicago, where he is now an assistant pro- 
fessor. He is a member of the American Medical Association, the Ameri- 
ean Psychiatrie Association, and the American Group Psychotherapy Asso- 
ciation. His current research interests include nonverbal communication, 
the use of the environment as treatment in an in-patient setting, the 
family structure of schizophrenia, and methodology in teaching medical 
students. 


E. DAVID WILEY, LL.B. Mr. Wiley is associate attorney and head 
of the office of counsel of the New York State Department of Mental 
Hygiene. He has been in state service since 1937 and with the department 
since 1941. Born in Maine, he was graduated from Albany Law School 
in 1936. He is admitted to practice before the New York State and federal 
courts. He was in the office of general counsel for the Social Security 
Agency and was on the Army Air Force Evaluation Board and with the 
Office of Strategic Services during World War II. He is a member of the 
New York State and Albany County bar associations. 
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N. Y. MENTAL HOSPITAL POPULATION CONTINUES TO DECLINE 


A decline in New York State’s mental hospital population for the fiscal 
year ended March 31, 1959, marked the fourth consecutive such decrease. 
Patients in the hospitals on the last day of the 1958-1959 fiscal year totaled 
89,062, a reduction of 1,984 from the previous fiscal year, and of 4,100 
since 1954-1955. Large-scale therapy with the tranquilizing drugs was 
introduced in 1955-1956; open hospital policies, more intensive treatment 
of new admissions, and more therapeutic efforts of various kinds with 
chronic patients have followed. The decrease in population, attributable to 
these changes in the hospital program, has taken place in spite of a material 
increase in admissions. 

Other new projects designed to improve care and treatment include the 
decentralization of Pilgrim State Hospital into 2,000 to 3,000-bed units, 
co-ordinated in the existing institution, which now houses 14,000 patients 
and is often referred to as the largest mental hospital in the world. The 
decentralization, a pilot project, is intended to extend certain generally 
recognized advantages of the small hospital to the larger institution. Each 
unit within the hospital will function with its own admission, treatment 
and release precedures under the administrative and clinical direction of 
an assistant director. The plan was worked out by Director Henry Brill, 
M.D., who is on leave from Pilgrim as deputy commissioner of the New 
York State Department of Mental Hygiene. 

A second pilot project is the organization at Hudson River State Hospital 
of a comprehensive, integrated treatment service for the mentally ill per- 
sons of a selected community, Dutchess County. When the plan is fully 
operative, it is expected to offer “precare” consultation and treatment in 
addition to day hospital and in-patient care and treatment. A third project 
is the opening of the first full-time narcotics research unit in the state, 
affording laboratory facilities and both in-patient and out-patient services. 
It is located at Manhattan State Hospital and will be operated in conjunc- 
tion with a new program of research and treatment conducted by the City 
of New York. 
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LONDON MENTAL DEFICIENCY CONFERENCE CALLED 
The London Conference on the Scientific Study of Mental Deficiency will 
be held from July 24 to 29, 1960, at the British Medical Association’s 
Headquarters, Tavistock Square, London, W.C. 1. 
The conference, which is a contribution to the World Mental Health 
Year, is sponsored by the American Association for Mental Deficiency, the 
Royal Medical Psychological Society, the Royal Society of Medicine, and the 
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British Psychological Association in co-operation with the National Asso- 
ciation for Mental Health (London). 

A wide range of subjects will be covered providing information on the 
latest scientific developments in the field of mental deficiency with oppor- 
tunities for discussion. Invitations to give papers have already been pro- 
visionally accepted by outstanding workers from Great Britain, Belgium, 
Denmark, France, Germany, Holland, Sweden and the United States. 

Membership in the conference is open to professional workers in all 
branches of the mental deficiency field; medical, psychological, educational, 
social and administrative. 

Further information may be obtained from the chairman of the inter- 
national conference committee of the American Association on Mental 
Deficiency, Mr. Harvey A. Stevens, 301 Troy Drive, Madison 4, Wisconsin. 
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JULIUS MALLER, YESHIVA PSYCHOLOGY CHIEF, DIES AT 58 
Professor Julius B. Maller, professor of psychology at Yeshiva University 
and former head of the university’s Psychological Clinic, died in New York 
City on May 8. He was 58 years old. 
Born in Lithuania, Professor Maller came to the United States in 
1921. He had numerous earned degrees from various American universities. 
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NEW YORK STATE ANNOUNCES APPOINTMENTS 


Several appointments have been announced recently by New York State 
Mental Hygiene Commissioner Paul H. Hoch, M.D. L. Laramour Bryan, 
M.D., has been promoted from deputy assistant commissioner to assistant 
commissioner in charge of the department’s division of in-patient services. 
Martin Lazar, M.D., former assistant director of Willowbrook State School, 
has been appointed director of Utica State Hospital. Photographs and bio- 
graphies of Drs. Bryan and Lazar appear elsewhere in this issue. 

Henry Brill, M.D. assistant commissioner of the New York State De- 
partment of Mental Hygiene and associate editor of this journal, has 
been promoted to deputy commissioner. 

An office of mental retardation has been opened. Deputy commissioner 
Arthur W. Pense, M.D., is director, and will be assisted by Joseph L. Camp, 
M.D., newly appointed deputy assistant commissioner. 

Mrs. Viola MeGrath, assistant director of occupational therapy for the 
department, has been named director to succeed the late Miss Virginia 
Scullin. Mrs. MeGrath has been in occupational therapy work for the De- 
partment of Mental Hygiene since 1933. 

Mrs. Mabel D. Kirkpatrick, acting director of social services since 1958, 
has been appointed director of that division. 
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VIRGINIA SCULLIN, 0.T. DIRECTOR, DIES 


Miss Virginia Scullin, director of occupational therapy for the New York 
State Department of Mental Hygiene since 1946, died on October 9 at 
Pilgrim (N.Y.) State Hospital. 

Born in Tyrone, Pa., she entered state service in 1924 at Central Islip 
State Hospital as chief occupational therapist. She transferred to Pilgrim 
in 1933, remaining there until her appointment to the staff of the depart- 
ment in Albany. 
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MEETINGS OF GENERAL INTEREST SCHEDULED FOR 1960 

Meetings of general interest to psychiatrists and members of the allied 
disciplines, scheduled for 1960, will be featured by the International Con- 
ference on Mental Retardation in London in July. A more extensive note 
of this session appears elsewhere in these news items. The 1960 annual 
meeting of the American Association on Mental Deficiency will be held 
in Baltimore from May 17 to May 21. 


The 1960 meeting of the World Federation for Mental Health will be con- 
ducted in Edinburgh, August 7 to 12. The outstanding American meeting 
of the psychiatric field will be that of the American Psychiatric Association 
in Atlantic City, May 9 to 13. 


The Institute of General Semantics has announced the ninth annual Al- 
fred Korzybski memorial meeting for March 12 in New York City. Warren 
S. MeCulloch, M.D., will give the memorial lecture, which will be followed 
by a colloquium. The seventeenth annual summer seminar-workshop of this 
institute will be conducted in co-operation with Western Reserve Univer- 
sity at Cleveland from August 19 to September 3. The annual meeting and 
institute of the National Council on Alcoholism will be held in New York, 
May 22 to 25. The American Society of Group Psychotherapy will have 
its 19th annual meeting in New York April 27 to 29. 

A joint conference sponsored by the Wood Schools, Langhorne, Pa., 
and the Massachusetts Special Commission on Retarded Children will be 
held at the Massachusetts Mental Health Center, Boston, May 6 and 7. The 
1960 International Conference on General Semantics of the International 
Society for General Semantics will be in Honolulu from July 31 to August 
4. The University of Hawaii is setting up a special summer session program 
relating to general semantics, and offering college credits. It will be con- 
ducted both before and after the conference. 
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